as 


ce 
oc 
32 
32 
“is 
£4 
aa OO 
Sy. 
ce 
eel 
ve 
= 8 
oO 
oO 
2 


Then please remave corbon papers. 


Fter this certificote hos been signed by the ottending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs ofter death: Page 4 


2 
g 
og 
S24 
3 
5 
o 
ww 
x 
aE 
a 
3 
< 
s 
3 
ae 
ES 
Re 
e270 
Oe 2 § 
ce eae 
ae 
a 22 
Peas 
a] ‘os 
bg? 
oR ss 
S282 
s 
grat 
Bes 
@: 
al 5 
iJ 
~ere o 
oO 5. 
Bane 
faze 
S435 
2se5 
e232 
2°? 
ae 
a 
) 
VS A15 (4) ~y 


> 


15M 10/57 AY) : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 0 FAT) 
6023 CERTIFICATE OF DEATH hee. Dut, wo, 302 


1 es’ i> Ae lence Me {Where deceased lived. in: Residence before admission) 
. ry 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
URAL ond toe necrest town) 
Hager 4 days Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give streei oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Ig ON A FARM? 
Washington County Hospital '652 Pin Oak Road yes [] No Gt 
3. NAME OF Firs Middle lot 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) ANNIE ELIZABETH ARTZ DraTH = May 1319 59 
5. SEX &. COLOR OR RACE \ARRIED EX} NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE (In rat IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost Oy) Months! Do: He Mi 
Female White wiooweo[] _owvorceo | Jume 10, 1890 6B. VT peseal og 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if retired) 
Hous e Hagerstown, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joshua E. Powles + Carrie Re Bikle 


j}15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ke INFORMANT Address 


{¥es. 0, oF unknown) it yen, gre wor or dates of service} 
no Pik none Mr. Claude Artz Hagerstown, Maryland 
INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (I 


gies Wee ie ‘AND DI 
PART I. DEATH WAS CAUSED BY: nn Bcd 
IMMEDIATE CAUSE nit gna o 


uy of DuE ni hai 


Conditions, if ony, which wo Crlinicoks nate Cosersasans Uaraanbessit 3 2 tae 
gave to immediote 
couse (0), stoting the under- ( OVE TO 


lying couse lost. ie a he ar os aA ns ebng 2 


‘3 Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dig T}I BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o) a 'S, 7 AUTOPSY 
Ps a 

s ht ¢ Meer th thine? plus C- 

5 yi) Cc. Caaereroy tal "NO ig 
= RVING CE] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rloture off (fiury in Port | or Port tl of item 18.) 

& OR CONTRIBUTING O] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Count (Stote 
] ty) ) 
ray chr. “Gath: White Not white factory, street, office bldg., oc) | y 

£ p.m. 19 Jot work [[] ot work 


21. | certify thot | attended the deceased fram ba eq 0/ _, 1955G aay 1S. 19:97 that | lost sow the deceased 
alive on__ Drag inag 6 2. WSF, ond thdfAeath accurred at 4/43_P M, fram the couses and on the date stated above. 
oO ADDRESS (Street, city or town, stote) DATE SIGNED 


SENATOR — oi D. Te era * ne FAIST 


minim Darton M Weer wa 


‘22c. NAME OF CEMETERY OR CREMATORY Y 72d. LOCATION (City, town, ar county) {Stote) 
speci 
Bult 5/15/1959 Rest Haven Cemete: Hagerstown, Maryland 


“Su er ouzer Fun ‘TURE 1 He = ADDRESS. 2do. REC'D BY REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 
Mee ee HOM’ Hagerstown, Maryland |oare MAY 18°59 Cnihun 8 Krasnds 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Poge 4 


ai 


©: 


Then pleose remove carbon popers. Poges 1 ond 2 sh: 


by the hospital or ottending physicion. 


2 


moy be retoined 
page 3 should be 


TO FUNERAL DIRE! 


Ee 


‘ol director, 


ate hos been signed by the attending physicion and completely filled in by th’ 


e buriol-tronsit permit. 


the registror prior to buriol, cremotion, or removol, ond in any event within 


2a 


ith 


e filed 


Pe 
oS 


Softer death. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
94, CERTIFICATE OF DEATH (6021 


Reg. Dist. No. 


m Lae sine 2. Lenya ee {Where deceased lived. If institution: Residence before admission) 
3 WASHINGTON MARYLAND || MARYLAND » county WASHINGTON 
b. ra OR roe Us Ghee corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
PAGERS TORN Li YRS. ||, 9 HAGERSTOWN 
d. ey ce Utell ae {If not in hospitol, give street address) 7 d. STREET ADDRESS e Pests 
648 MARYLAND AVE. 838 MARYLAND AVE vEL] NO 
3. Peps First Middle lost 4 or Manth Doy eo 
{Type or print) GARL NEWTON BATEMAN cere = =MAY Ji 19 5D 
_ |S. SEX 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. eee IF UNDER 24 HRS. — 
MALE WHITE |woweo 4] pivorceo [] . 2 AY. eis | Pers soe cae 
10a. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
REPTRED “FARMER | TENANT FARM VIRGINIA U.S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM O. BATEMAN MATILDA ANDERSON 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address sf Y 
Mao [emeneees| B1G—14-O7Lt MRS, SARAH A. BATEMAN O'ADe™ 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c}. 
, 


PART |. DEATH WAS CAUSED BY: y , € 2. 
A : IMMEDIATE CAUSE (0! Creer. : te afze- 

t ‘ QUE TO gs _ 4 t ) f > ~ 
Conditions, if any. which we rf dug chow Bee Ane Zz " Cotes 
Qove tise to immediote 
cause (a}, stoting the under: 
lying couse last. e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} |19. Neu ORY 
ves] no py? 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part { ar Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Heur 9. m. While Not while factory, street, office bldg. etc.) | 
p.m, 19 fot work [] ot work [J 


' 
21. | certify that | attended the dececsed-teben. -- VA. wy 19. Dye. Lt. |_--------, 19._..,that | last saw the deceased 


alive an _, and that de@th accurred dt.1_].P »_M, fram the causes and an the date stated above. 
f ADDRESS (Street, city ar town, stote) DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH: 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI a 

NAME (Type) ode Se ae ie, 
‘Za. BURIAL, Geese 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 

city] am x 
BURLET A/ 59 ROSE HILL CEM HAGERSTOWN MD 
23. FUNERAL DIRECTOR'S SIGNATURE 2d4a. REC'D BY REGISTRAR 2a, REGISTRAR'S SIGNATURE 
Oh T Lihase Cul VEGF, Zroare MAY 6 59 Ott £ Piast” 


PHYSICIAN'S TT nd Wieie 


call 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0) 2 9 
6025 CERTIFICATE OF DEATH tog. bi. NBOB 


sé 
3 ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3e/ Yaehington marano || Hig tyland Yashing to 
iJ ' | \ b. i ele Uo) (lt nea limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ind give neores! bs 
Hagerstown 50 Min OS Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
som es | Wash County Hospitak 832 Chestnut ot ves [) NO 
5 3. NAME OF Fit Middle lost 4. DATE Month Day Yeor 
3 weer) Baby Girl Beard bam May 3 1959 19 
e 5, SEX 6. COLOR OR RACE [7. maRRIED [-] NEVER MARRIED [EX] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours i 
Fenwale | White  jwirowe _ oivorceo() May 3 1959 ys ite) 


a3 1a. Pine ety eee We kind oe ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreigp: country) 12. CITIZEN OF WHAT COUNTRY? 
a Prapoui ol omit Merete on 
iB None None agerstown W sh Co Md USA 
so I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¥ 
Conrad Edw Beard Barbara Rupenthal 
epee ada Baus pe oes ey 16. SOCIAL SECURITY NO. if INFORMANT Address 
No ---- None onrad E. Beard 832 gheestnut St 


Then please remave carbon papers. 


ta ‘burial, crematian, ar remaval, and in any event within 72 haurs afte: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond “il Hagerstown Md INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i cee % ON ea es a ng 
; IMMEDIATE CAUSE (0) As AA tenn 
] 5OXK DUE TO 


Conditions, if ony, which ( 
gove rise to immediote 


After this certificate has been signed by the attending physicion and completely filled in by the fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


i. couse {o), stoting the under: DUETO 
Pa heat lying couse los! ey 
Bora es 
e 6 3 Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. place nit veal 
agin - 
Sa 
a5.0 O Fal yes [J NO 
SS 3 = 200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
$32 5 [pF mat ws tne 
eof & , 
4 ea 2 
358 & |20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i Ta (City oF town) (County) (Stote) 
5.2 8 g ii ie While. Not while foctory, street, office bldg., 
e? bed c4 p.m. 19 Jot work (1) ot work [J i 
= see6 
= = 21, | certify that | attended the deceased from. /Mo4 2,197 to. , 19___..that I last saw the deceased 
H 
‘2 me alive on______________________, 19_______, and that death occurred at.______._.M, from the causes and on the date, stated abave. 
= we 1 eare reel, city or town, slote) _ DATE SIGNED 
su ACTUAL i 
Bess fal Sehatie b. nor ASG. one 2 SDF ae 
faze 
$23 pares [7 | me 
eace ype ‘ ] 
Pa La == = 
BE°D ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 5 Wr (st 
32 bs Birtat’” [5/4/59 Rose Dale Cemete burg B Pcs 
E £ r ns rg erkle a" 
2 23. FUNERAL DIRECTOR'S SIGNATURE 2éo. REC'D BY cee 2ab. REGISTRAR'S SIGNATURE 
VS AIS (4) ‘eG 
1sm 10/57 Andrew K. Co f pate MAY be) 


9691 254XV3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6086 CERTIFICATE OF DEATH 6023 


Reg. Dist. at 


ell 


Mn res 
& 3 : 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
6 8 J COUNTY s 0. STATE b. COUNTY qs 
ar ae Washington MARYLAND Ma. Wash, 
= ce) b. atace fo (lt ae eas limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give neorest tawn) 
8 Ss ond give nearest fawn : = 
s Seuss X Smithsburg 
<2 ne d. Nene OFF HOSPITAL (it fat in hospitol, give street address) i d. STREET ADDRESS « oi Pee eane 
°o ‘4 y NA FAI 
seis A TSH" water Ste 15 E, Water St. yes C] Not) 
2 5 3. NAME OF Fint Middle tow 4. DATE Month Day Year 
Cee peor) Elizabeth Wyett Bell DEATH May 10, j, 59 
€ DAE 
= ge 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [&] | © OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF ixaee 74 HRS, 
= a & birthday) | Months Min. 
Fe female white |wwowe Gg pivorceo(] |} June 16, 1869 a Efake 
= < Wo. Reve eae. (Give kind . seh | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oa 3 luring most of F fe, even if retire 
3 a one rene. Smithsburg, Md, 
eA 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re 3 Lewis J. Bell Charlotte Marbourg 
8 5 

° 

2 

g 

¢ 


3 WAS adits lb) u. 5. — ate 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Rap EaGtiseval” — Yiaivitagtes oar ofan ate ; 
adhe none Rev. Charles Bell, Smithsburg, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line For (o), (b). ond (c).} 


een 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


em 
DUE TO ie 
Conditions, if ony, which wo Ce vy > liz ed Arte nosc/ cyey tS 


gove rise to immediote 
cause (a), stating the ynder. ( DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 
-_ 


Then please remove carbon papers. 


ronsit permit. 


lying couse lost. (c), 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was AUTOPSY 
Ml 
A 
) yes] No 


200. ACCIDENT erate a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (State) 
Hour ¢.m. ite: Wee ands factory, street, office bldg., etc.) t 
p.m. W jot work [J] at work [J ‘ 


‘er attending physicion. 
After this certificate has been signed by the attending physicion ond campletely filled in by th: 


ched far use os the buri 


the registrar prior to burial, cremotion, ar remavol, ond in any event 
MEDICAL CERTIFICATION 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer! 


$ 21. | certify ee" i ag the deceosed f fram Aca, 19927., teprenS-L6 eas , 1R$.7_,that ft last saw the deceased 
eo olive on_____ 7 Ae. , and that death accurred ath See, , fram the causes ond on the date stoted above. 
7e ADDRESS (Street, city or town, stote) DATE SIGNED 
2 22 woh kde tel SS ra Lid ht prs ‘ 
salir | |_ fees 

28 ye) Ao IA Co ff SO LL) hen nne 

3 Fa es ‘22c. BURIAL, CREMATION, Te. DATE THEREOF Tie DATE THEREOF Te. NAME OFC CEMETERY OR CREMATORY 22d. LOCATION Le town, of county) {State) 

rei Piatra Smi thsburg, Wd, 

e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

wwe yx E_Scott F. Minnich & Son, Smithsburg, Sn ie ale atte £ Hass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 2 
6028 CERTIFICATE OF DEATH 24 


Reg. Dist. No. SOS 
ve bed sig eile (Where deceased lived. If institution: Residence before odmission) 


a “its and wasntng ton 


€. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Hagerstown 


= 


—, 


J °. 
M Va. Ssning von mene 


/ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 
é 3 Weeks 


eral director, 


yersto 


~ 
e 
& 
« 
ae 
B ates Chara 
’ &@ 4. NAME OF HOSPITAL [IF notin honpitol, give street oddres) “d, STREET ADDRESS 13 RESIDENCE 
5 £4 a: 
2 BS WASH? County Hospital 1140 Potéwac St ves CE] NO LX, 
2 
2 £6 a NAME ¢ oF First Middle lost 4. DATE Month Ooy Yeor 
x - ‘ 
a 2; teem SUSAN ELIZABETH BENDER bam May 27 1959 19 
= =e $. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH m Rea iayees UNDER ee IF UNDER 2B. 
et nths | Doys in, 
ae Female | Bhite |woomog ovoreon | Jany 20 1892 | “67 m.|™"™| >” | | 
2 & fae 100. USUAL OCCUPATION (Give kind of work done|10b..KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Ge V2. CITIZEN OF WHAT COUNTRY? 
g 8 25 during most of working life, even if retired) 
BoRe usewife Own Home Frént Royal Warren Co! USA 
3 5g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eq E 
oS 
Be Lewis V. Stambaugh Lucy Tipton 
= + £ 2 nee WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=e es (Yes. #6. oF unknown) Uf you, give wor or dates of service) 
& ofp No na yone Charles W. Stambaugh 5240 NoracissisAe 
% Bee 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c). M INTERVAL BETWEEN 
> 265 ae & fore ° ONSET AND DEATH 
£85 PART I. DEATH WAS CAUSED 8Y: : 
ee é IMMEDIATE CAUSE {0 i. AALaak AIA 
5 te? L DUE TO ‘ ; 
= 22> Conditions, if ony, which rs ‘ ¥ Ahsan tana 
s ZEs gove rise to immediate 
Sa ieee coure (0}, stoting the ynder- ( DUETO 
z g oe lying couse lost. {cp 
ae § eile 5 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
PROES = 
28538 18 chal ves (]_No 
Pred © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZSS°° TOR CONTRISUTING CJ CAUSE OF DEATH 
<8 2 £6 & PF EITHER, NOTIFY MEDICAL EXAMINER) 
g ete s x 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County) {(Stote) 
5.225 6 Hour 0. m. While Not while foctory, street, office bldg.. ete.) ! 
Esi* e EY Bie 19 lot work [] of work ‘ 
Sp B's G i 
g S255 21. | certify that | attended the deceased fram._ A 9.54, fo. Wve 27 _., 19.5_4. that I last saw the deceased 
9 te <2 2 alive an_____| ted. ee ; 17; and thatjdeath accurred at S130 P.M, ffom the causes and an the date stated abave. 
ia d ADDRESS (Street, city or town, stote) DATE SIGNED 
ey 2 f } . 
<a rm ACTUAL 4 
«ges 2 SIGNATUR mo... pS A Ae AA. 
£52 
2952 PHYSICIAN'S q 3 oL . 
BS sais / NAME (Type! Ki. 37 AVEFER : Hag Ad eve mn En 
ae Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Rh. LOCATION (City. town. or county) {Stote) 
2 ep os REMOVAL (Specify) = 
Be anes B 2 5/29/59 Rose Hill Cemeter agerstown Wash o Ma 
Be 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC D BY REGIS) ‘2db. REGISTRAR’S SIGNATURE 
VS AIS (4 A a K - ali) j Onbur £ 
ee) ndrew K. Coffman Hagerstown lid, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 6 roe 
6027 CERTIFICATE OF DEATH O6N25 


Reg. Dist. No. 


— 


se 
3 fa Mi bs ere a al 2. pee en eee (Where deceased lived. If institution: Residence befare admission} 
3 5 ’ a. STA’ b. COUNTY i 
32 Washington MARYLAND Md. Washington 
ww b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
@: RURAL and give nearest tawn) 4 
Hagerstown 6 weeks J Hagerstown 
> d. NAME OF HOSPITAL (If nat in hospital, give street address) ,d. STREET ADDRESS . 1S RESIDENCE 
oO g / OR INSTITUTION / ON A FARM? 
ash. Co, Hospital 129 Randolph Ave., ves] NOLX 
|. NAME iT i i 
3. po eed ; First Middle Lest 4 bad Month Day Yeor 
(ype or print) Florence E Bomberger DEATH 5 25 19 59 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" lost birthday) [Months] Days | Hours] Min. 
female white wiooweoX] _—oivorceoE] | Dec. 16, 1902 5@ ys. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 112. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State ar foreign country) 
during most of warking life, even if retired) 


ousewife home Hagerstown, Md. USA 
io I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x John C, Lorig Mary E, McNamee 


INFORMANT Address 


Mrs, Paul Kreglo H 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, 10. oF unknown) iF yes, give wor or dates of service) 


INTERVAL BETWEEN 
ONS, AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


Conditions, if ony, which © 
gove rise to immediate 


cause (0), stoting the under- ( =F a a 
lying couse last. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. x ae 


Then please remave carbon papers. Pages 1 and 2 shaul 
jleath 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hay 


gned by the attending physician and campletely filled in by the 


ronsit permit. 


YES 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


haspital ar attending physicia 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 
factory, street, affice bldg., etc.) ! 
t 


(County) (Stote) 


MEDICAL CERTIFICATION 


19$ 


After this certificate has been 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
NAME (Type) 


Rose Hill Hagerstown Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Fred W. Kraiss Nagerstown, Md. oats SUN 1 ‘59 Onan _S Kista 


may be retained b 


i NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 


“ TO FUNERAL DIRE 


‘= 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 shauld be detached for use as the buri 


g 
3 


ol 


| directar, 


Pages 1 ond 2 sho 


The low requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 
Then please remave carban papers. 


ospital ar oftending physician. 
After this certificate has been signed by the attending physician and completely filled in by the 


E 


poge 3 should be detached far use os the buriol-transit permit. 
the registrar priar to burial, cremation, or remaval, and in gny event within 72 haurs after death. 


may be retained by 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1G 9 
CERTIFICATE OF DEATH —  O6026 
6028 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


©. STATE MARYLAND b. COUNTY WASHINGTON 


c. CITY OR TOWN (if autside carparate limits, write RURAL ond give nearest tawn) 


1. PLACE OF DEATH 


e coun’ __ WASHINGTON MARYLAND 


b. CITY OR TOWN (If autside carparate limits, write i LENGTH OF STAY IN Ib 


ive wn} 4 3 a 
HACER SION 6 MO. X __ LET PERSBURG 

d. NAME OF ‘OF HOSPITAL (If nat in haspital, give street address) |) d. STREET ADDRESS e. is RESIDENCE 

WEOPERRY MD. CHRONIC DISEASE HOSP| RT.# 5 HAGERSTOWN ves C1 NO 
3. NAME OF First Mey. Lost 4. DATE Manth Day Year 

DECEASED 

(iipetori pat fo AVA nN Bath 4. a Le 19 LY 
5. SEX 6 abe OR Ee me Hey NEVER MARRIED [-] |B. DATE OF BIRTH 9 Ree eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 

FEMALE WHITE |wowes G] _ oivorceo 2/2/1896 Ce ee ee |e | Se ce 
100. USUAL OCCUPATION, (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most ‘af warking life, even if retired) . 

HOME MARYLAND U.s.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN W. R. MINER IDA K. BAKER 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yan. nECEnow) | IF yes, give war or dates of service) 


nOEhS 
MRS. JANE KAUFFMAN HAGERSTOWN MD. 


18. CAUSE OF DEATH [Enter anly ane cause on feritelh Obs aad ee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; s Ed 
: IMMEDIATE CAUSE Binns Tid Che 


DEATH 
ilo x 


Canditians, if any, which 7s ae Web im Carcenamead re ty 


gave rise ta immediate 


ce) ng de jane Cre) ida ma of Lef4+ Apeas7— 


1 Mo: 
17 Yours 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
S ves RT No[) 
= | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Hame, form, | 20F. (City ar tawn) (Caunty) (State) 
ret Haur a.m. White. ter lite Feet Slee fffice Hd, te) 
= p.m. Jat wark [} at wark 
21. | certify that | attended the deceased fram.__«). ~~ @7_______. WSL, tos 7 = Ea - 12. e,, 1 SF thot | last saw the deceased 
alive cn Sas ae, cs a and that death ceded atZ/é 4M, fram the causes and an the date stated above. 


SEIU ay ON es ree Me. 
ea LL: ee vA (ASTD Tela, Ad y) Lb. ei, ge Ay 


(State) 


MD. 


24a, REC'D BY ie 2b. REG! ery s ae E 
JUN 1 Traut 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
9 CERTIFICATE OF DEATH 06027 


Reg. Dist. No. 


Moun hn Be ail 2, USUAL RESIDENCE (Whery/Geceosed lived. If institution: Residence belore edminion) 
a. CO b. COUNTY 
MARYLAND 4 
ZOGA ey OKGA A 
b. ‘OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b le c. CITY OR TOWN if on ‘corporate ily write RURAL and give nearest town) 
RURAL and give nearest tawn) 
he ees TO mol pa one x 


f OF HOSPITAL [IF nat in hospital, give strgét address) d. STREET DRESS e. is Ry ie | 
aes ISTITUTION 


‘6 %- WAS DECEASED EVER IN U.S. aed rota 16. SOCIAL SECURITY NO. }17. INFORMANT ‘Address 
fas, RO, OF ugkagarn) {IF yes, give wor o dates of service) —_ - 
1 BED IS Se Me BRCBPCCS, A Az 


| ]i8. CAUSE OF DEATH [Enter only one couse per ~? for (a}, (b). ond (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ig ONSET AND DEATH 


IMMEDIATE CAUSE (o] 


. 
2 
2s ISL MCFD ih a ae eo NO 
8 3. NAME OF Fiat Middle )* 4. DATE Month Oey Yeor 
3 (Type or print) VA AS [Arte edt a deatH ‘74 ae ws > 
e S. SEX 6. COLOR OR RACE | 7/ MARRIED [-] NEVER MARRIED [5-}. DATE OF BIRTH 9. AGE | {in ion ai NOER TYtas IF UNDER 24 HRS. 
janths H Min. 
2 ELE Were \woownt)  ovorin ea, (4 / PET. if , foceae ts ae 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTH CE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g ° during most of warking fife, even if retired) te 
cu A COCK Z a“ Ss AL. 
8 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8s lam LS, 
ae Ezra RO LIZ Lxgeea Lhe SPILT. 
5 
e2 
s 
g 
& 
a 
Hy 
= 


DUE TO 


Canditions, if any. which ® 
gove rise to immediate 
couse (0), stating the under. (OVE TO 
lying cause lost. fc 


After this certificate has been signed by the ottending physician ond completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death. Poge 4 


£ 
<2 
e 
§ 
$ 
Hy 
as 
is o 
ae 
es 
2 s ies G Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. Tene ORGE BT 
— = eS 
682 3 3 yes) No T] 
ooRS & [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 18.) 
ae & [OR CONTRIBUTING LT CAUSE OF DEATH 
e825 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Bs & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
s283 8 Hour ic. n. While Not ao factary, street, office bldg etc.) | 
sE7§ = p.m. fot work [7] at work \ 
=, os i = 
= pis 21. | certify that | attended the deceased 8 ee HES WF Mites seas ‘L. -_., 1S Z_,that t lost saw the deceased 
se RS 
i 5 olive on__. eles wed, and that death occurred lO PM fram the causes and on the date stated abave. 
a. ADDRESS (Street, city or town, stote) DATE SIGNED 
S600 ACTUAL Cabot Lan, 
3u8 £ SIGNATUR : Mo. 3a Nf. CPOORM Glee De ee 
£az 
B68s PHYSICIAN'S pa 
esis NAME (Type) ~F. Ab Aula : 
3 a ee 
S2°9 Ta. Sl 2b. DATE THEREOF Zc. NAME ae TERY OR CREMATORY Tad. LOCATION (City. town, or county) (Sigte) 
SD o. KO / 
be ge sae a 
= para RE ae: 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
env! Nene Ad Ahead en LER LEY rerwics ly foare MAY 18°58 Onthun & Kivauty 


vie 


he law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: T| 


Pages 1 and 2 shai 


ban papers. 
rs death. 


ft 


After this certificate has been signed by the attending physician and campletely filled in by the 
Then please r 


aspital or attending physician. 
the registrar prior ta burial, crematian, ar remaval, and in any event within Zi heur: 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by 
TO FUNERAL DIREC 


SAIS (4) 
5M 9/58 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


608'7 CERTIFICATE OF DEATH 06028 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isituion: Residence before edison) 
a . / 9. . b. COUNTY 
MARYLAND ’ , 
CASA?) LL LLESTC Virgin 4 
b. CITY OR TOWN {if outsid gh limits, write], LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) \/ 
RURAL ond give neores! town) is je ee 
Ltr, } m2 S20 2 L 32708. (FE HAYS Shephe Kastouww §S5y.~-3 
4. NAME OF HOSPITAL (notin hospital, give seat adsress) d. STREET ADDRESS ©. 13 RESIDENCE 
PS , ~ NA 
tla ll baewasduxies * Sax Les Ad S30x% B53 ves (] No (X 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 4 : OF 
(Type ar print) Su Sve 4A Lure 4 Nv DeaTH 47 Vid 1957 


S. SEX ‘OLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE“OF BIRTH 9. AGE {in Years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
hides lost ree Months] Days | Hours] Min. 
eona/e \LoA, Le WIDOWED [i oworceo [ez av /, S75 a7 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign Sait, 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Wass nets pn &, », J7bef. Ls 3. 4% 


Housewife Home 
13. FATHER’S NAME 14, MOTHER'S MAIDEN MAME 


oSe fp fA. Dp US Avda Lia tiit/, se 
ee sal Alper ae aes aetuo a 16. SOCIAL SECURITY NO. INFORMAN’ Address 
No |" No None Mrg. Hazel Johnson Baltimore Ma. 


18. CAUSE OF DEATH [Enter only ane cause per line for ee , ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cnelio= AND DEATH 
IMMEDIATE CAUSE (a). 


450,06 DUE TO 


Conditions, if any, which 0 Generalized EBtheve 
ave rise to i ian 
8 ig) Hae Si Ca 


cause (a), stating the under: 


lying cause lost. «) 
Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ves] no 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF isa RY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 


Hour While peti srt office bldg. ec) | 
at Nile ett pee 


21.1 eas that, | attended the deceased from... PA vo: Lt sh 99 Bio Z pap, 19.5Fhot | last sow the deceosed 


olive on___ PCy fe___, roe es ond thaf death occurred at_ SH. M, from the couses and on the date stated obove. 
§ (Street, city or tawn, stote) DATE SIGNED 


Ate — DYE sie 28 Ww bot tomae st S-/*-S 
ae ek t lythamspal” Md, 


MEDICAL CERTIFICATION, 


‘Za. BURIAL, CREMATION, ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, ar county) (State) 


Ber” |May 22-59 | Bakersville Cemetery | Bakersville Md. 
23. FUNGRALDIRECIOR'S SIGNAT! RE) her! RESS 240. REC'D BY REGISTRAR les REGISTRAR'S SIGNATURE 
Lhe tt CPX Lez 4G CL Ld. DAT 1 Citlun £ Koaire 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ie 
6030 CERTIFICATE OF DEATH 06029 


tw Reg. Dist. No. 
3 = Ps papa ie! DEATH 2 wire ag aes {Where deceased lived. If institution: Residence before admission) 
$ °. 8. b, 
oe ‘Washington MARYLAND Maryland coun’ Washington 
© i} b. CITY OR TOWN {If outside corporote limils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hat ond $3 EOh town) 6 12 
a gerstown 9 years |05 Hagerstown 
g a. AME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @ is RESIDENCE 
bd INA FARM: 
By % 29 West Side Ave. / 29 West Side Ave. ves] No 
2 
oO 3 pena First Middle Lost 4. ba Month Day Year 
3 (Type er print) Frank James Carpent er DEATH May 18 19 59 
2 5, SEX 6. COLOR OR RACE |7. MARRIED [AP NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Lin years Ean Ta IF UNDER Sue 
jonths ss | Hor in, 
Male White |woown pvorceo] |Auge 17 4 1889 a5) > P ee 4 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of Paslpagpite egupe if retired) County Ha gerst own Ma. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Carpenter Ella Eyler 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY = INFORMANT Address 


eli SD engine a Mrs, Vernie V. Carpenter Hag, Ma, 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


3 3 ONSET AND DEATH 
ART | DEATH WAS CAUSED BY: Wh Ye CARDIO is INSo FE (Ci EN | jrecdzie 


haurs after death. 


Then pleose remave carbon papers. 


2 
= 
~ 
a 
1S 
2 
= 
> 
2 
£ 
co 
E 
3 
§ 
v 
MS 
o 
€ 
aS 
- 
B 
ie 
a 
> 
e 
3 
= 
2 
3. 
° 
= 
> 
a 
2 
3 
2 
2 
3 
2 
3 
£ 
3 
3° 
8 
és 
o 
8 
a 
& 


220.0 DUE TO. ° _ 4 
I~? NN es HE Z eS 
ofc Oth nate nate 4 PgTEL ic SeceneT 1. ART sorte ; 
gove rise to immediote 
couse (o}, stoting the under- DUE TO 
¢ lying couse lost. (e) 
= 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> / Ee re 
al 2 hy yes] No 
= = [20, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 & | OR CONTRIBUTING (] CAUSE OF DEATH 
2 6] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) (Stote) 
& Fay Hour o. m. While Mor whlle foctory, street, office bldg., etc.) | 
a 3 p.m. 19 lot work [] ot work [] 1 
S 2). | certify thot | ottended the deceosed from.__________________. 1 19D Fm tgeg. , FZ thot | lost sow the deceosed 


olive on____. 


__, ond thot deoth occurred at_ £24 M, from'the couses ond on the dote stoted obove. 


o 


poge 3 shauld be derached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, or removal, and in ony event wife 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth. Page 4 


ADDRESS (Street, city or town, stote} io Pe SIGNED 
‘ f = 
se ; SoNAlone — no _135_N. Potomac St. 3-17-57. 
£a 
Pg Ninetye, David J. Boyer /“ __——s—<§:—~S©—sagerstown MG, ss 
3 Z 22a. BURIAL, eee Zib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
ze 
be BieteT”’ |May 20,1959| Funkstown Cemetery| Funkstown Mad. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs, ANS ) Beott F. Minnich & Son Hagerstown Mas |ome yay 22°59 Catan £ Kaas 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dr, Wists 0 
6031 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nai sire 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissien) 


1, PLAGE OF DEATH 7" 


iF UNDER TYEAR] if UNDER 24 HES,_ 


8. DATE OF BIRTH 9. AGE In yeors UI 
tont birthdoy) 


10a, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. sate, (Slole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


e ». STAT b. COUN’ 

Beas ashington. marnano || °"Warylangd _" °""Washington __ 
4a b. CITY AS Town pees corporate fimils, write RURAL c. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporate limits, write RURAL ond give neare:! town) 

: » Ressiieed , 

Sow own, Rita : ca ageratown, R 

: d. NAME OF HOSPITAL OR town. (IE net in hospital, sts, i ‘STREET ret Ss ‘i Pinta ca 
2 x Fairview Ra, ol Fairview Rd. 00 Js NRO 
s 3. hae OF First Middle Lost 4. Date Month Day Yeor 

= Seth Henry Charles | ™™ May 21 19 69 
B 


Doys | Hours | Min. 


6. COLOR OR RACE |7. MARRIEOIE] NEVER MARRIED [} 


widowed [] DIVORCED (1) 


White 


7 ~(|Md. State Reformatozty Construction! Chariton, Md. _ USAe 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Charles. Susan Carr Lesemct 9 Ae. . | 
ma Noe apd se) EVER pes wie pees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
¢ wf 2 | 214-09-5731 Mrs. Margaret Lucile Charles 
18. CAUSE OF DEATH Tae only one cause per line for (0), {b), ond (c).} - Hagerstown Md. R#4 iereag act wet 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) ____Agute Coronary occlusion ao 


“s Office along with form PM3. Page 5 may be retoined for 


: Poge 3 shautd be used os o burial-tronsit permit. File pages 1 ond 2 with the State Board 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funerat dir 
ar its designated agent. prior to burial, cremation, or removal, and in any event within 72 hours after death. 


< 
o 
H 
v0 
3 
0 
is 
o 
2 
x 
Nn 
£ 
= 
3 
3 
Dd > ¢ ~ , 
HY HAO. DUE TO 
© Conditions, Hf any, which {b} 
£ gove rise to immediote touse pa ——- - 
pet (e), DUE TO 
3. = couse lost. (a. = 4 
2 oure lost. . 
328 8 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)]i9, WAS AUTOPSY 
sos oe q 
fis O18 None Yes) NOT 
erg £ [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port i of item 18.) 
Sve PRIMARY () er CONTRIBUTING C) 
aes 3 & | CAUSE oF DEATH. None 
be oS : i 
Ere 3 [0c THE OF INJURY Monit, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stole) 
ae=U 5 How o.m. None White. Not while factory, street, office bidg., etc.) | 
4 Pe s pom. 19 ot work of work one = = 4 
23 = 21. U certify thot | took chorge of the remoins described obove, held an Autopsy (_], Inspection KJ, Inquiry [], and in my 
ey opinion deoth resulted from: Naturol couses [gf Accident [[], Suicide [[], Homicide [J], Undetermined monner [] 
ae: 
a 
ves ACTUAL leak 7 uel, DATE SIGNED 
Bist Meta: ss e Coke Hey mo <HF medica, examiner C) : 
fe ASSISTANT MEDICAL EXAMINER -22—" 

3232 2) | examnens S. Robert Welle, M.D. D 5-22-59 
BURE NAME {Type} DEPUTY MEDICAL EXAMINER [] 

ss a = —- on 
eee 3 To. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid LOCATION (Cily, town, or county (Stote) 
acu x eae a , d. 
o**0 rial 5/25/59 _8t Pauls Cemetery zing Waen,—Co_ 
a sas 23, FUNERAL DIRECTOR'S SIGNATURE Tao. REC'D BY REGISTEAR  faab, RECRTRART NATO 
VS. AISME \ 
pace Andrew K. Coffman pe phe Md. pate MAY 2 6 '59 Onithen & Koad 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death’ Page 4 


by the hospital or attending physician. 


page 3 should “¢ 


may be retoined 
TO FUNERAL DIRE! 


a 
2S 
ge 


ad 


ral directar. 
e filed with 


be 


Co 


Pages 1 and 2 shi 


he 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by th 


foched for use as the burial-transit permit. 
the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 hours 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 031 
CERTIFICATE OF DEATH : 


693 ws Reg. Dist. No. 
1. PLACE Ca 2. Pies RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
ae WASHINGTON marvano |}? "A MARYLAND 6. COUNTY WASHTNGTON 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


WMPAGERS TOWN 40 YRS. |o3 HAGERSTOWN 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) id. STREET ADDRESS Sale RESIDENCE 
PESHTRGTON COUNTY HOSPITAL / 511 MARYLAND AVE. cna 
3. NAME OF First Middle lost 4. DATE nth y Yeor 
Cpe an CARROLL GEORGE COOPER SR. | Sam MAY 20" >|, ee 


5. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [] | 8. DATE OF BiRTH %. AGE (in yoo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
< last birthday) | Month: H j 
MALE WHITE |wiooweo[] —_ owvorceo 3/9/1887 eh tees eee |e eee 


100. A a a ipod ia 0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHat COUNTRY? 
RETLRED WELDER CONSTRUCTION do. VIRGINIA Use As 

a TWILLIAM COOPER “ney SNE PAA HALLER 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address BAGERS TORN 

2. wh Siebel B14_09- 0149 MRS. NELLIE K. COOPER MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 
ars 


1B. CAUSE OF DEATH [Enter only one couse per line tar (a), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: j z : 
/ Fo TMMEDIATE CAUSE (2) Carcinoma of the Prostate with metastasis 


DUE TO 


Conditions, if ony, which (by 
gove rise to immediate 
couse (0), stoting the under. { CUE TO 


lying couse lo: el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)] 19. ew 
Recto-vesical Fistula ves] No CK 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or awn) (County) (Stole) 
Hour 0. m. While: socio! wile foctary, street, office bldg., etc.) ! 
p.m. 19 Jot work [7] of work [J H 


21. | certify that 1 attended the deceosed from__May 9, ___ 19.2910 May 10 19 59 that 1 last saw the deceosed 


olive on May 9, 19.29, ond-thar death occurred 01.2295 Mom the couses ond on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


NAME (Type] 


a ee ee ee es 
No. eau Greanen: ‘Tb. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
E peci , 
BURT S ROSE Hi M HAGERSTOWN MD. 


23. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRES: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pL tet wd. Laeplg bot, Leflore MAY 13°59 Cotta & Fass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
p CERTIFICATE OF DEATH — U6082 


Reg. Dist. No. 


vom 


te 
8 =z sep ee sige ait! v ie RESIDENCE (Where deceosed lived. If Institution: Residence befare odmisslon) 
°. pee, 
§2 Washington MARYLAND Maryland » COUNTY Washington 
a) 'b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest! fawn) 
RURAL and give nearest town) 
s Hagerstown 7 yrs. 3 Hagerstown 
‘'g = d. NAME OF HOSPITAL (If nat in hospital, give street address) . d. STREET ADDRESS . e. 18 RESIDENCE 
= 4 OR NSEAE ION / ON A FARM? 
ac : © Maryland Ave. 545 Maryland Ave. ves] NO 
3 5 3 NAME OF First Middle tos! 4. DATE Menth Doy Yeor 
25 (Type er print) JOHN WESLEY CRAWFORD DEATH May 15 19 59 
= 
=e 5. SEX 6. COLOR OR RACE [7. MARRIED EJ NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE a R] IF UNDER 24 HRS. 
CJ : jans{ ay) Month: Dr He Mi 
ge Male White |wirown ft  oivorceo Sept .27,1885 eer “Ml ge al ee 
€ ar 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
e a 3 during mast af warking life, even if retired) 
ves Farmer Agriculture Berkeley Co.W.Va. USA 
8 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gee Isaiah Crawford Sally Mowdey 
é A vt WAS oe ll IN U, S. ARMED beni 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a fos, 0, of vaknewn) {It yes, give wor or dates of service) . 
of None Mrs.J.W.Crawford 545 Maryland Ave.Hagerstown, Nid. 
Ev 
ae 3 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond (c).) INTERVAL BETWEEN 
Za PART |. DEATH WAS CAUSED BY: ORSED NO REA 
3: § IMMEDIATE CAUSE (a). 
fe y DUE TO Mmovte 
Conditions, if any, which § oe sx ph 


gave rise ta immediate UE TO = 

cavse (a), stating the yndec- J 

tying cause last. by : C447 PS fate 
Wi 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |1% RiercaiCone 
ves] nofQ@ 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1206. (City ar tawn) (County) (Stote) 
Hour a. m. While No! while foctary, sireet, affice dldg., etc.) 
p.m. 19 lat wark [J of work [J Hi 


21. | certify thot | attended the deceased from. apie 19°F a that | last saw the deceased 


|, Cremotian, or removal, and in any event within 72 hor 
MEDICAL CERTIFICATION 


After this certificote hos been signed by 
for use as the burial-transit permit. 


e hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execuled within 24 haurs after death: Page 4 


r 3 alive on 4 TZ fms? Tees --- ond that deoth occurred oa AZM, fram the causes and on the date stated gbave. 
= aa ADDRESS (Steg! city.or town, state) 
. ig CTUAL y 
oH ES (| [Senatux J FL Ee Loy EES z 
£ape | ra 
a8 PHYSICIAN'S : CG y, 
sgt NAME (yl ah / Le MM LLL LZ A AVEO GLEABZ IL AV z ee 
BY py > Ta. BURIAL, CREMATION, 226, DATE THEREO Tic. NAME OFSEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
SS: ral 3 
y faz irial 5/18/59 Rest Haven Cemete: Hagerstown Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do, REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 
VS, A150 Hagerstowm, iid. [oa MAY 19'59 Onttug & Kins 


OSH; 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6034 CERTIFICATE OF DEATH sie vin ne MOOSE 


1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institutio: 
a. COUNTY Maaiaees 0. State) b. COUNTY 


CAAG, AM KLE 


c. CHY JOWN (If outside corporate timits, write RURAL ond give neorest town) Vv 


eentaste , fa. 75 x 


idence befare odmissian) 


b. CITY OR TOWN [If cutside cotporote limits, write | c. LENGTH OF STAY IN Ib 


ape OD pa 


& 


ys. 


Wo. pe os OC page [Ge kind - ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 4 
Ee Rea a eee : t 
LVOes &, pert| fYyowe, li rtgomery Lup, a? 
- 13. FATHER’S NAME 14. MOTHER'S, aie NAME 

BE, Holfinaw HHetlie. Lf e€RS 


Tg, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. y, INFO wy : Sy Made Address AID 2, Zz 
L —_——— i Ghia CY LFF = Le COSRUTY, VX, 
VU 


A 
INTERVAL BETWEEN. 
ONSET AND DEATH 


ia 


"2 ‘4 d 'OF HOSPITAL {tf not in hospital, gi: ‘street address) . d. STREET ADDRESS e. tS RESIDENCE 
£4 ) TITUTION, : AT 2 CZ /. ON A FARM? 
BS (ser loca [emorcal Com. Kesp la FN, Carfisle ves []_ No 
25 3. NAME OF eee Middle lost 4 DATE Manth Day Year 
¥ trower min (VY ADAI fearl Gripe | tm Akg 22 wg 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH [9 AGE (In years 

4 13 -S lost birthday) Gen. Genes 

ale, |\Q, A, wivowen §4 Divorced [] (a) [é G 


12. CITIZEN OF WHAT COUNTRY? 


SA 


V8. CAUSE OF DEATH [Enter only ane cauie per line far (a), (b). and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


DUE TO 


gove to immediate 


Then please remove corbon papers. 


the registrar prior to burial, cremotion, or remavol, ond in ony event within 72 hours ofter 


cate has been signed by the ottending physician and completely 


After this cer 


21. | certify that 1 attended the deceased fram__8 7-3 —, WZ, to SB 22, 19.5 P that | tost saw the deceased 


alive on__(f 22 1H , and that death accurred AU PLED . from the causes and an the date stated above. 


3 
3 
a couse (a), stating the under. ( OVE TO P 
€ = lying cause lost. (c). a 
3 8 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINNAL DISEASE CONDITION GIVEN IN PART Ifo} ] 19. eee 
bh a -E 
a8e ) 3S yes] not] 
P02 = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Part Il af item 18.) 
= & | OR CONTRIBUTING [1 CAUSE OF DEATH 
4 2 © | (UF ENMHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City or fawn) (County) (State) 
Pe Fa Heated avant While. Het white factory, street, affice bldg., etc.) } 
Fa = p.m. 19 lot wark [7] at work H 
& 
mod 
3 
2 
5 
S 


by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs offer deoth: Page 4 


S\N ADORESS (Spek city ar town, state) 
a , , 
ACTUAL eS 
pes SIGNATUR as 2u/ A OS. MO. SEA YON) LIF 
eis 
842 PHYSICIAN'S — ore kes 3 
© z 2 [ LLISAME Cpe ZA ZZ Vy" CO AP _Q~~eEs ve 4 
nae i Tia. Bur ae Rg ae 9 yy G on FERY OR CREMATORY 22d. COCAFION (City, tgwn, oF a J (store) 
Dp a . 
2e8 Mata. : Hon gomery (Qu. TANK ta 1) (etna. 
4 23. FUNEBA} DIREGFOR'S SIGHIATURE / ZZPAQORESS 7 \24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15a 10/3? eS, 2. FELLMIACH — g else 4, _|oate MAY 2 6 '59 Ctlhan & Kaun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6035 CERTIFICATE OF DEATH 


J6034 


$. Reg. Dist. No. 

3 % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
2 a. COU UY a. b. COUNTY, 

3x ee MARYLAND and Washington 
Bes ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


2 


'b. CITY OR TOWN [IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neares! town) 
Hagerstewn 22 vrs 


@ 


= 
° 
. 
2 
% 
8 
7. ) 
: = ¥ NAME OF HOSPITAL (I notin ha give street oddress) TREET ADDRESS @. 1S RESIDENCE 
° eee 0 Qe, Washi ne ON A FARM? 
eae | ston €eunty Kospital Jo NO 
2s 6 3. NAME OF First Middle 4. Dare Month 
=x 3- J 
cet Cypeorpin  ElLenora Elizabeth er< ess beara Ma 19_ 59 
eee: §. SEX 6. COLOR OR RACE |7. MARRIED [GENEVER MARRIED [] | 8. DATE OF 81RTH 9. AGE [in year [urs TVEAR[IF UNDER 20 HRS. 
3s Ae i jonths Min, 
2 de Female Clored |wioowoQ  ovorceoO | July 17 630: 
3 Ea We. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 8g during mast af working life, even if retired) 
S$ ove Domest Ba p USA 
Z : ys 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aes 

© § 3's 
& See John Bowen Susan Thoms 
. So 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & 3 2 (Yes, ne, or unknown) Uf yes, give wor or date of service) 
8 pip no: Proves _|Mrs. Anna @ross 449 WH Jonathan St. 
2 ae 
a $= 18. CAUSE OF DEATH [Enter only ane couse per line Far Jad. (b). and (¢).} INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: Orebiestr— ° py DEATH 
eas : IMMEDIATE CAUSE (0) = 
= =f$ Vy DUE TO 
23 y 
= D2 Canditions. if any. which (ts 
$s BES gave rise to immedicle 
5) eee cause {a}, stoting the ynder- ( PUETO 
Bp cee lying cause lost. e 
328 ee ra Pratl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e]]1. WAS AUTOPSY 
SZaF = 

pee: 
2hge8 3 sO NoD 
2oge y 
(Be 4 F | 200. ACCIDENT WAS_ UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 1B.) 

Pend = 
Zegre & | OR CONTRIBUTING DO] CAUSE OF DEATH 
Zeges & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 eae 2 
Zszes & ]20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, far (County) (State) 
25. 8 2 3 Hour 9, m, While Nat whi factory, street, affice bldg., et 
Egzls = p.m. 19 {ot wark [] ot work 
ogres . CF 0 
Zz Size 21. | certify pyat | attended the decea: from._o = 08 NI 2, ose Via 9 _Z_.,that | last saw the deceased 

ot o . 
9 ey = 3 alive an____. £,195 a and thot deat) occurred ee mcs , fram the causes and an the date stated abave. 
e ¢ a ADDRESS (Street, city ar town, sale) DATE SIGNED 
qa a q 
apes s SIGNATURE. Washington St., 
weo2 = bien ee: ; a 
= safe NAME (type) Philip J. Hirshman, M.D. 
=, fs rr penne nee nen senor nesses 
Fd 82°? 725. BURIAL. CREMATION, [22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION Gi y. lawn, or county) (Grote) 
begs furieal” |s-15-1959 |Rese Mill €emeter; : wn Marylan 
iS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo, RECO BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 

> 
VS. AIS (4 19" Onikun J Tawa 
eves. ‘. , OLN. Ay wes oare MAY 1 9 '59 a 


a 


| director, 


= 


hysician and campletely filled in by the fj 


ing p 


ed by the ottend 
-transit permit. Then please remove carbon popers. Pages 1 ond 2 shou 


ign: 
the registror prior to Luriol, crematian, or remaval, and in any event within 72 hours ofter death. 


ing physician, 
fter this certificate has been si 


ospital or ottendi 
ied far use as the buriol- 


e 


the he 


may be retained by 


TO FUNERAL DIRECT! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death’ Page & 
page 3 should be d. 


MARYLAND STATE DEPARTMENT.OF HEALTH—BALTIMORE, 18 


6088 CERTIFICATE OF DEATH 6035 


Reg. Dist. No. 


tf 
x 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUNTY rg °. rei , ; b. COUNTY. 
WAS iti Ny MARY L P A 7 
b. CITY OR TOWN (If outside corporate eae wrile | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF aulside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give neorest cal \ = 
Ki Advan s Xi, = AY err: @CReEEYV Sy kaw 
&. NAME OF HOSPITAL (I? not in hospital, give street aa ‘i d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 7. ON A FARAI?, 
A < | eee Pe 
H+ AG EIZST oO Wie NiO. I< ACE @STowA _/ leas ves] No Ff 
3. NAME OF First Middle Lost Month Doy Yeor 
DECEASED rail Et : 
{Type or print) ea reas e (os Hye. pun 19 S9 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeard [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lost birthday) Magihs Days | Hours] Min. 
EMAL \Ay ce poo y= |wipoweo [} DivoRcED [] Sr ; 1Q = Lge i vi i yes. 2 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. i {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


House Wire Own Home  |Wotesvicce “Freep Gol Ap, Udit 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ta gy Jee Wi & Ome O(a EB Gol 


15. WAS DECEASED EVER NU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Yes, n0. oF unknown} Ut yes, give wor or dates of service) 
Nox No We D.WLCR oss MD. Rowre j= 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN, 


ip 

IN 
1 

5 


PART I. DEATH WAS CAUSED BY: fs 5 7 as SS 
i IMMEDIATE CAUSE {0} ( eyo id J Pnes, 
H. } DUE TO 

Conditions, if any, which rs 


gove rise ta immediote 
couse (a), sloting the under. ( DUE TO 
lying couse lost. to 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. te) AUTOPSY 


Zz 

2 PERFORMED? 

< yes [] NO 

= [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) 

& JOR CONTRIBUTING E) CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY fHome, Pah 120. (City or town) (County) {State} 

ray Hour 0, m. While Not while foctory, street, office bldg., 

3 pom. 19 fot work [J ot work [) i 
21. 1 certify that | attended the deceosed from__.5- 25-59... 19__ , to 528-59 19_____,that | last saw the deceased 

eet 
olive on__--9=25=59 _____, 12__..___, and that death accurred ot: OOM, from the couses and on the dote stated above. 
ji Zz ADDRESS (Street, city or town, slate) DATE SIGNED 

ACTUAL > 
SIGNATUR . er fnithshbureg, Md... 5-27-59. 
PHYSICIAN'S 5 
NAME (Type) tharles F_ Hege._ wf. pe 

‘70. BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stole} 
REMOVAL {Specify) | ‘ ~g| J @ 

Tumis MBYV: 29. (9571 IOanns Rowe CemMerer laa Ww SBORD AS : AD 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


las WN 1899 Doane Mp. pateJUN 3 'S9 Cntten £, Hina 


ay 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“6089 CERTIFICATE OF DEATH nap vit. nwo ONSE 


¥ 


sé 

Be 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceosed lived. If istitution: Residence befare admision} 

& a. a. * 

5Y Washington MARYLAND Maryland °°" Washington 

a b. CITY OR TOWN (If outside corporote limits, write |.c, LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

. 3 RURAL and give nearest town) 

S Williamsport O yrs. ~ Williamsport 
& d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 y OR INSTITUTION os ON A FARM? 
eS “| 129 E, Potomac Street 129 E. Potomac St. ves C] NODX 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 {Type oe print David Kreigh Cushwa care = May 21 9 59 
2 5. SEX 6. COLOR OR RACE 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) [Mgnths] Doys | Hours | Min, 
90 om} dt | 6 


7. MARRIEDIR] NEVER MARRIED ["] | 8. DATE OF BIRTH 
wipowep [] ovorceo] | March 14 1869 


Male White 


a 100. pols eau allies a more i hos eons Be Oye: a BUBINBS OE Gp sreY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Owner Coal’ & Brick | “Yarae Williamsport Ma. U.S.A 

2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

g I Victor Cushwa Mary Ann Kreigh 

ra 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. INFORMANT Addi Pp 

e Ra ressmuainscal oy ttdaaste cae eee oe '$31 E, Potomac 
2 No No 213 18 8779| David Kreigh Cushwa Jr. Williamsport Md. 
8 1B. CAUSE OF DEATH [Enter only one couse pepfing for (a), (b), and (c). A INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: CONSE aN Ee 
Gj / Crea IMMEDIATE CAUSE (a), 

2 f 


) DUE TO y 
Conditions, if any, which tb) we Ot Mtn 


gave rise to immediate 


quires thot the death certificote be executed within 24 haurs after death. Poge 4 


cause (0), stating the under. ( CPO : 
lying cause last. fo) ' 
Part Il, OTHER SIGNIFICANT CONDITIONS CONFRIBUTING T DEAPH BUT NOT RELATED. INAL DISERS2 CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


ICCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


nding physician. 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESZRIBE HOW INJU| 
OR CONTRIBUTING [] CAUSE OF DE. 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. lot work [] ot work [7] 


Tae 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, affice bldg., etc.) # 

; 


MEDICAL CERTIFICATION 


WwW 


fter this certificote hos been signed by the ottending physicion ond campletely filled in by the 


poge 3 should be detoched for use os the buriol-tronsit permit. 


apie | 20.1299. GZ, 
ACTUAL 


SIGNATURE 


Ospito! or o! 


| 


PHYSICIAN 
NAME (Type! 


Zo. RENCVRGGRO ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar county) {State} 
Burial” |May 23 1959| Rose Hill Cemetery Hagerstown Maryland 


ERAL DIRECTOR'S SIGNATURE. I Py rr dj ‘| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a Aol Abean tf 2B pate MAY 25 '59 Corttun 8 Hass 


the registrar priar to burial, cremotion, ar removal, and in ony event within 7: 


moy be retoined by; 
TO FUNERAL DIRECTS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


10! 


spital ar attending physician. 


fi 


e. 


Pages 1 and 2 show’ 


he 


th. 


may be retained by 
TO FUNERAL DIRECT, 


fier this certificate has been signed by the attending physician and campletely filled in by the 


tas 


the registrar priar ta burial, 


nm papers. 


Then please remave car} 


id for use as the burial-transit permit. 


page 3 shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 3 
6038 CERTIFICATE OF DEATH wen ome 2 0087 


2. USUAL ra es (Where deceased lived. If institution: Residence before admission) 


4. STAT b. COUNTY 
Penna. Fulton 
c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 


@. COUNTY 
Washington banger 


b. CITY OR TOWN (IF outside corporate limits, write [¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


agerstown pays Warfordsburg Pemnae /) » - > 
d. NAME OF HOSPITAt (If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Washington County Mospital ves NoK) 
3. NAME OF Fivst Middle tost 4. DATE .- Day Year 
DECEASED OF 
{Type or rit Sarai Jane Deneem | Sam 3 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Wg pos iF UNDER 1 YEAR] 1F UNDER 24 HRS. 
ir thda: Manth urs in, 
F Ww wioowen XJ __pworceo) | Dee 910-1879 ye. | a” ca |e 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
a OU cof warki fe even if retired) 


ousewif Housewife Fulton County Penna. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Bishop Anna Bele Mess 


1s WAS. yes ae Bars) Dek: rae a 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ape bees eee ci pe 
No None Jessie Mitekell Brosius W.VA. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), {b), and (c).. ] buses peer 
PART |. DEATH MCDA caver PULMOnary Edema, generalized anasarca 7 days 
} DUE TO 


Conditians, if ony, which owArteriosclerotic heart disease unknown 


gave rise ta immediate 
cause (a), stating the under- ( DUE TO 
lying couse last. ( 


3S Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16]]19. WAS AUTOPSY 
3 Arteriolamephrosclerosis and uremia, duration unknown ves] Ni 
& ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (VF EiTHER, NOTIFY MEDICAL EXAMINER) 
& |0c TIME OF INJURY Month, Day. Veor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, ican 120. {City or town) (County) {(Slote) 
g Me tin: gba wen “tie factory, stree!, office bldg., etc.) 
g p.m. lot wark [[} of wark i 
21. | certify that | attended the deceased fram. et eal 159__, May 3. S 169. that | last saw the deceased 
alive on. May..3// oe, 12B9...; and that death aceurred oteef $ OOFM, fram the causes and an the date stated abave. 
e ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL 
SIGNATURE MD. 100. Professional Arta Bldg..5/5/59. 
PHYSICIAN'S 
Name (tyre) William T, Layman, M.D Hagerstown Maryland 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR COBMAE@RY 22d. LOCATION (City, town, or county) (State) 
ee (Specify} 
ur S B ; ¥_C] lB 2 O 2 
72. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE A 159 O £ Minsk 


le MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 603 8 
6037 CERTIFICATE OF DEATH 


| Reg. Dist. No. 
e. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insllvion: Residence before edmission) 
= 3 ? marviann |] % ese thy 

we A \A ‘A N NV Ag NCD NASH ator 
igs ©. CIN OR TOWN [If ouiside corporate limits, write |e, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn} 

& o RURAL ond give neores! town) 
ee LA A DA Kan: le R 
ol be d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS, e. 18 RESIDENCE 
1 OR INSTITUTION / ON A FARM? 
~ 
Pian is Oo. tHosPiTau Maty _$T- vs) NOT 
Hy 
Shee 3 First Middle Lost 4. OATE Month Coy Yeor 
3M (Type or print) () LA i AKLE DEATH AAAI ~ 20 — 19 SY 
sO 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In x00 ; IF UNDER 1 YEARJIF UNDER 24 HRS. 

= fast bir! 1 on Doys He Mi 
AL +4 wivoweo BX _ivorceo (] 1) 2-1 4% yes. Mee] Via ‘i 


18. CAUSE OF DEATH [Enter anly one couse per line sume { ). and (c).] INTERVAL BETW! 


PART I. DEATH WAS CAUSED BY: ONSET aay H 


IMMEDIATE CAUSE (a! 


a Wa USUAL OCCUPATION oe kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most af working life, ah if renres| 
€ HO OWN  tHonn NiOOLE twa EReEo WMD, U.S. « 
a 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
a3 | 
Ze PY RB - 
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. Bos be SECURITY NO. | 17. INFORMANT Address 
§ (Yes, no. oF yntnown) {IL yes, give wor or dates of service} 
A NO Scitog. the Putian 
& 
a 
3 
§ 
: 
7 


te hos been signed by the ottending physician ond completely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
8 
a 
3S! 
‘S 
= 
5 
oo 
2 
o 
g 
© 
£ 
3 
fe j 
3 j / 9 DUE TO 
ae Conditions, if ony, which wo 
Eo gove rise ta immediate 
ge Covse (a), stating the under. { DUE TO 
eocaye lying couse lost. 
Bess Paar. QTHER SIGNIFICANT qpoviens CONTRIBUTING TO DEATH 8UT NOT RELATED TO Eyer DISEASE CONDITION GIVEN IN PART Ho)|19. WAS AUTOPSY 
> and 
7c 3 8 EITM ‘pega 
PLzs 200. ACCIDENT WAS_UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
3a OR CONTRIBUTING CT CAUSE OF DEATH 
Eves (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze a Wissen adc wna OCU een Sea 
S585 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County) {Stote) 
5.2 es even: Water ota Gite foctary, street, office bldg., etc.) ! 
si 3 p.m. 1 fot work [J] at work [J H 
Be & rg CH 
Seve 21. | certi rom,._£. 7 ___ Ze a 19-27.,thot | last sow the deceased 
£ 2.2 , 
2 alive on Bh iy Mian, and that, deathyéécurred a. fram the causes and on the date stated above. 
3 aa ADDRESS (Street, city or tawn, state) DATE SIGNED. 
Hines AL 
pHs 2 SIGNATURI «5/21/59 
£a2 
iJ 2 a 
322 8 NAME (eg RICHARD Te Benroro, Mo. 
S3 3 2 Tic. mona pect 2b. DATE THEREOF JAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
<i MOVAL (Speci - iz, 
Eg as G MAY. AD ROH RERSVWILLE CE Mere: He Efe ASH Co Vip 
4 23, FUNERAL DIRECTOR'S SIGNATUR! ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


26°59 Can 
en oer \S PMA Lee QA (3 pon sBarp Mp). | oat ~ : ‘ 


Item 18 Film >MARYLAND, ee DEPARTMENT OF HEALTH—BALTIMORE, 18 06039 


Wo. USUAL OCCUPATION {Gi ind of work done) 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote 0} or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired} 


MEDI “AL ; 
FOR STATE 6 0 3 gM MINER’ TI ICA E OF DEATH Reg. Dist. No. 
HEALTH DEPT. [> PLACE OF DEATH 2. USUAL RESIDENCE Fes deceosed lived. If institution: Residence before odmission) 
: F 4a Washington marviann || STATE Maryland b.couny Washington 
sos bs CITY OR TOWN i cand enti ih sin CUAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oultide corporote limitt, write RURAL ond give neores! town} 
gs geretown 2 days 02 Hageretown 
gs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
5S A ON A FARM? 
2BRe 931 F Lanvale Street 931 F Lenvale Street ves} No 
Besos 3. NAME OF First Middle lot. «|. DATE Month Doy Yeor 
cha eee DECEASED OF 
Be : (Type or print) VIRGINIA SHANK ELKINS ean §=May 6,1959 19 99 
So e 5, SEX 6 COLOR OR RACE |7. MARRIED OX] NEVER MARRIED [_]| 8. OATE OF BIRTH 9. AGE ieee IF UNDER TEAR] IF UNDER 24 HRS. 
ee 1 bul : 
aes § Female White jwivowsQ oworctoQ | Aug. 11,1911 en Min. 

gan 2 

° 

See. I Custodian Work Domestic Shawsville, West V: USA = 

3 13, FATHER’S NAME . P 14, MOTHER’S MAIDEN NAME 

2 

8 Ralph David Shank Hazel Jewel 


ive 
t's Office olong with farm PM3. Page 5 may be retained for, y; 


3 Page 3 should be used as 0 buriol-transit permit. File pages 1 ond 2 with the Stote Boor; 


im WAS DECEASED, Even IN U.S. oe ‘se V6. SOCIAL SECURITY NO. [17. INFORMANT Address xe W 
fea oa ee eect tee 
no ie 7s Madeline Belt- Box a= Hagerstown, Maryland _ 


£ 
°o 
Fi 
oo 
3 
s a 
§ = 
Hy 
= & 
NO bal 
Bre) = 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c).] —— INTERVAL BEtviteNy 
& PART |. DEATH WAS CAUSED BY: Z y Z 

3 5 WMMEDIATE cause (o) ind termine’ A/ fendi? abtopoy/repvort/ 

gee (e) DUE TO 
§sees ) 1. ' Acute & Chronic ap Xe lonephritis with renal 

g § Conditions, if ony, which (b), ecro 
SE gore tie to immediote cove| 
2 « : 4 2 ‘ 
ita p20 RGAE STA Le ts Cirrhosis of liver 

pate ts Ss 
. £ 9 a g PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Was AUTOPSY 
oa So tes ORME 
885 § 3 ves EK Not] 
ile eS ira sae 
Bie | 20a, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Wf item 18) 
2p ; $3 | CAUSE OF DEATH, 
tea 3 [20c. TIME OF INJURY Month, Ooy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
g=u52 é Hour 6. m. While Not while foctory, stree!, office bidg., etc.) | 
mic kes = p.m, bd ot work [] ot work () a 
ae & 21. I certify that | took charge of the remains described above, held an Autopsy fx], Inspection [, Inquiry []. and in my 
a s. opinion deoth resulted from: Noturo! couses [], Accident [], Suicide [], Homicide [1], Undetermined monner [X] 
= 
<a o 
VE Tao ACTUAL A Jae 7 4 22, DATE SIGNED 
8 see 4 . SHeNATURE_ A ¢ =" Mp, CHIEF MEDICAL EXAMINER [[} 
Zogas ae ¥ ASSISTANT MEDICAL EXAMINER [] 5-7-59 

<< EXAMINER 

is =x ra Name type) S. Robert Welle, MeD. DEPUTY MEDICAL EXAMINER [ 

£3 ee — 
B38 5 £ ie. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or eounty) 
ofto8 Sirien. 9 5-9-59 Peidmont Cemetery Shawsville, ey ee, Co Ve 
é. ne 23. FUNERAL DIRECTOR'S SIGNATURE Wo. ECD INP ISARy 24b, REG RAYS SloprAy If 
VS. AISM roi a 
5M 2/57 DATE 


ffaact 


je 4 shauld be 


if ony delay is necessary, please exe 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


farm PM3. Poge 5 moy be retained for yaur files. 


Page 3 shauld be used as a burial-transit permit. File poges 1 and 2 with the reg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6035 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| 


06040 


& eg. Dist. No. 
a rT 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
§ ny @. COUNTY “Washington maruno || ° STE Maryland b.couny Washington 
‘a ies TOWN (oie cerprete it wt RURAL ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give necrest town) 
- 2 Hacerst own 17 yrs. Hagerstown 
2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a xX BLE Ncleveland ave. (ig ei 
8 3. NAME OF OF Middle 4. DATE Manth Doy Yeor 
a a SNOWDEN EVANS Beata May 6 9 59 
5. SEX 6. COLOR oe RACE = MARRIED [} NEVER MARRIED [[}] 8. DATE OF BIRTH La oes IF UNDER VYEAR| IF UNDER ae HRS. 
Male White {wiooweo Howorceo EF) | Sept .18,1904 pe eee Paris adi 
Sagreerecueg fovery elise done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2, CITIZEN OF WHAT COUNTRY? 
Electri ctan Mineral County,W.Va. USA 
13. ae NAME 14, MOTHER'S MAIDEN NAME 
Thomas Isaac Evans Agnes Delila Hipp 


ee, peg ee Ly PE Bail A SraiS Ie 16. SOCIAL SECURITY NO. |17. (NFORMANT Address 
No : 087-10-2653 | Jean Mazzulla 602 Summit Ave.Hagerstown,Md. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE to) 


De ? DUE TO 


z Conditians, if ony, which i 
So gove rise ta immediate coure 
Hl 5 (0), stoting the underlying( OVE TO 
3 3 couse last. (ch 
a) 3 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila]I9. WAS AUTORSY 
cane — 
5° , s yess} no@ 
Ss © $200. EXTERNAL CAUSE WA: (206. DESCRIBE HOW INJURY OCCURRED. (E f injury i item 18, 
as 5 [Peary Coat ConeRUTING o INJURY OC: (Enter nature of injury in Port | or Port JI of item 18.) 
Pe i | CAUSE OF DEATH. E 
es - 
gc 3 | 20c. TIME OF INJURY Month, Day, Yeor _ |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form, 120% T20f, (City or town) (County) (State) 
‘ 3 6 Hour oo. m. While Not while factory, street, office bldg., etc.) | 
£5 = p.m, Ww ot work [] ot work [} H 
fs 21. I certify that | took charge of the remains described above, held an Autops |, Inspection Inquir: |, and find that 
E @ psy P' quiry 
x death resulted from: Natural causes [2 Accident [1], Suicide [], Homicide [1], Undetermined cause [7]. 
> 3 
= / 
82u ACTUAL Prys Zd} IGNED 
Eoa SIGNATUI 4, ZC. A < ip, CHIEF MEDICAL EXAMINER [7] 
83 25 y, Zl ASSISTANT MEDICAL EXAMINER [7] SF 

5 2] | Examiner's 
22 & e NAME (Type) A, W/ 2 ; oe DP DEPUTY MEDICAL EXAMINER [2}— 
eee Zi. QURIAL CREMATION, [22b. DATE THEREOF Zac. NAMEOF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
oes Bari sr 5/12/59 RestvHaven Cemetery Hagerstown Md. 
j TOR’ Bao. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME(S) ; 

SM9SS pate MAY 1 2 '59 @ 2 Ki asas 


wet 


director, 
filed with 


* 


ined by the attending physician and completely filled in by the 
|-transit permit. Then please remave carban papers. Pages | and 2 shau' 


the cegistrar prior to burial, cremation, or remaval, ond in ony event within 72 hours oft 


ici 


ficate has been 


ing physi 
i 


is cert 


tol or attendi 
t 


fter thi 


fed far use as the buri 


the hospi 


@ 


may be retained by 


TO FUNERAL DIRECT! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shauld be d 


VS ANS (4) 
15M 10/57 


I 


/ 


MARYLAND STATE E DEPARTMENT. OF | MEAL TH BALTIMORE, 18 0 6 0 4 1 
$090 CERTIFICATE OF DEATH 


Reg. Dist. No. 
oF peace OF DEATH 2. UsvAt RESIDENCE (Where deceased lived. If institution: Residence before admission) 
\ Lei < aa MARYLAND b.. COUNTY, 
AN? VAS H rrer 
» OR Tan (IF outside =n limits, write | ¢. LENGTH OF STAY IN Ib «. a OR TOWN (if outside corporote limits, RURAL ond give nearest town) 
RAL ond give neares! town) 
: NTH ASISG6IEB 
d. are ‘OF HOSPITAL . not in hospitol, give street ae d. STREET ADDRESS ©. tS RESIDENCE 
OR enen A ON A FARM? 
fh = | Nf thy A(z A A oT 
i C= 12 Nove n cme mS Tr AORN a hr: ves [] No J 
3. NAME OF First Midd! Lost Mi ¥ 
DECEASED | , si ae pend st jonth Doy ‘ear 
(lype or etint) CLEM - iS es DEATH MAB. & " 19 
5. SEX 6. COLOR OR RACE | 7. Psa) NEVER MARRIED. B. DATE OF BIRTH 9, ie {in IF UNDER 1 YEAR| IF UNDER 24 
_ Po Doys | Hours | Min. 
MaCIT - 1 > 19 : 
TEMA Ee eey- Aln~ 1876 ye 7 
Vo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign mi 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even ) Q 
Hause OI’N Ye; A HDA ON SISO W.ASIs« Cs MWD, LSE. 


13. ATHENS NAME 14. MOTHER'S MAIDEN NAME 
ai At aD A ray { Qt 4 t 
15. WAS SS INU. ai ‘ARMED FORCES? |16. 2 SECURITY NO. |17. INFORMANT | Address 
(Yes, no, ot Fail It yes, give wor or dates of rervice) i 
A oF 0 1 LO AGN SB “AD 


18. CAUSE OF DEATH [Enter only one couse er fife for (0). (b). ond {c-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: * ONSET AND DEATH 
Wz tht GLa 


3 - = 
7. ’ 
=~ __, IMMEDIATE CAUSE ( CAABGE 22 DALAL a Ped 
a 50.0 OUE TO j 
Conditions, if ony, which ay 
gove rise to immediote 


couse (0), sloting the under: ( OVE TO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
ves) not] 


200. ACCIDENT Mg Sa eey Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


san Evan Prva seeeeesmeeeee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, em He? {City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc. 
19 fot work [7] ot work, 


21.1 a that | mayer the deceased from, Dp lind IOs to. Taz beck c 19:2_/.that | last saw the deceased 
We are hat death occurred at A Mj from the causes and en the date stated above. 


Zz 
Q 
< 
y 
= 
& 
& 
uv 
< 
) 
$ 
= 


alive on_. 


ADORESS (Street, city or town, stote} _DATE SIGNED 


» _L dermal’ 


ACTUAL 
SIGNATURI 


| WV / 
PHYSICIAN'S (5 - ki 4 
Hees Gi Wiht %Q@ 4 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) ' -c1I172 mi \ CG 
orttcarew May 16.1959 IS nansenen © evi ers spoarn WASH, Como 


2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
pareMAY 1 2°59 Ontlun §. Kansas 


coll 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 060 4o™ 
6040 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q 


g : Reg. Dist. No. 
: 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmissian} 
a. CO . STAT ». Col 
oe M WASHINGTON marviano |] ° STATE ty COUNTY WASH 
rad b. cry OR Ean soe corporate limits, write RURAL . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 give peorest 
Fates HAGERSTOWN D.O.A CLEAR SPRING 
$ = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ip ‘STREET ADDRESS: Ps 
23.8 
rors. MAIN ST. yes (NO 
Ss . 
3 3. NAME OF i I 
3 2 DECEASED. First Middle lost 4. fd Manth Doy Yeor 
ead Uiee ime VICTOR _G, _ FUNKHOUSER ret 5 I7__19 59 
° 5, SEX 6. COLOR OR RACE |7. MARRIED CK NEVER MARRIED [_}| 8. DATE OF BIRTH IF UNDER 24 HRS. 
= £ jth in, 
iS MALE WHITE |wwowsot  oworceto | APRIL 4, I8 nig ead ek 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
LUMBERMAN U.S.A 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
I NKHO R MARY STEELE 


Page 5 may be retained for your 


OR 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes, no, or unknown) {tt yes, give wor or dates of service) 
NO o- 25-7856) MR ORA FUNKHOUSER AR_SPRING MD 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, and ().) RTERVAL RETAEEDH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


GTOX DUE TO 


Conditions, if ony, which rs 
Qove rite to immediate cause 2 
{a}, stating the underlying( OVE TO 


form PM3. 


ransit permit. File pages 1 wi 
st 


couse lost. (eh 
PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Marcnator 
o yes] No By" 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 
PRIMARY Ld-or CONTRIBUTING C) 


CAUSE OF DEATH. ZA 

0c. TIME OF INJURY Month, Day, Yeor -f20d- INJURY OCCURRED |20e, PLACE OF INJURY (Hone, farm, 120 (Cily oF town) (Coupty} {(iote) 
Hour ¥ whit Not whil tory, styeet, office bldg,, etc.} } f 
(Bim GHZ w6P laren tow 4 \CLemehterg Wark Fen Ti 


21. 1 certify that ! taak charge af the remains described abave, held an Autapsy [_], (nspection [J InquifY L), and find that 
death resulted from: Natura! causes [], Accident (J, Suicide [2 Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


iting the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directar. Page 4 shauld be 
Page 3 shauld be used as a burial- 


fF Medical Exominer's Office alang 


s 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Se 
E = ¢ ip, CHIEF MEDICAL EXAMINER [7] rere 
Sage 4 P = ASSISTANT MEDICAL EXAMINER [] LLG? 
23s 8 é Nantes) ALK LEN g DEPUTY MEDICAL EXAMINER (2}-— 
£2 : To. RURAL CREMATION, | : THEREOF Te. WH F OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, fawn, ar county) {Stote) 
Ped i é o 
nee BURIA 0/59 - PAULS CEMETERY EAR SPRING Mp 
< 123. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SI ute 
Sete eat) JOHN F. CLARK CLEAR SPRING,MD. pate MAY 21 '59 Ont £, Tene 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ne 
609%. CERTIFICATE OF DEATH 06043 


ll 


hen 4 Reg. Dist. No. 
: é 5 8) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ = P r ve f b. COUNTY 
ee oN WASHINGTON Lg ga MD. WASH. 
£4 b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL. ea Bi ngorest reyes 
hf RURA IG POOL LIFE XRURAL BIG POOL 
2 st oe x d. oF eee (if nat in haspitol, give street oddress) / d. STREET ADDRESS: e. 5 eg] 
. 2% 
2 3S EAR. ROAD GEHR ROAD vei No] 
Ey ee ae) * 
ae 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
& =3 (Type or print) RACHAEL ANN GEHR DEATH 3 T3 1959 
ae as 5. SEX 6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [] |8. DATE OF 8IRTH 9. AGE {In yeors [iF UNDER 1 VEARIIF UNDER 2¢ HRS. 
ef post irihdoy! Months| Di in. 
& s é FEMALE WHITE |woowept —oworeo | DEG, 20, I880 rede |eeee aoe | ee 
3 E Be 10a. USUAL sani Saad ce kind 7 ens 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 = ing most of working life, even if retire 
Pats AOBSEWORE OWN HOME SHANKTOWN , MD. U.S.A. 
2 o 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S cs 24 
& 
3 8 ° JACOB SHANK AMELIA DAVIS 
= $6 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a & fs {¥ex, no, or unknown) {IF yes. give wor or dates of service) ; 
2) eGR NG UNKNOWN R. RAYMOND GEHR BIG POOL,MD. 
« £39% n 
3 Ese 18. CAUSE OF DEATH [Enter anly ane cai INTERVAL BETWEEN 
a = ay PART |. DEATH WAS CAUSED BY: ie ee ey at! 
me se ag r » IMMEDIATE CAUSE (0) 
oS 
5 te? by. : DUETO 
ce ae > Conditions, if any, which wo ! 
eo) ee gove rise to immediate 
= 25¢ ; DUE To 
gs cause (a), stating the under- 

z § ee 2 lying couse lost. ey) 
ees gee ere ee 
2 3 g & y $ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. Pree 
2E0SG 9 )p) iss 
eago5 is vss] nol] 
- Laer 5 = | 200. ACCIDENT WAS UNDERLYING L]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll af item 16.) 
eeeee & OR CONTRIBUTING [1] CAUSE OF DEATH 

\4 o uu L 
zeges (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
= enews a Hour a, m. While Notowhile factory, street, affice bldg., etc.) | 
antes, = p.m. 19 Jot wark [] ot work C1] H 

gros E Charset 7 
2 me 21. | certifynthat | attended the deceased fi i oe a W277, to“Ls 13, 198 7that | last sow the deceased 
eae 5 alive on_, CAL 11a... 192. £_, ald that death occurred ath S2=2!M, ftom the causes and on the dote stated above. 
i “ . PD K DATE SIGNED 
Cae ACTUAL - ee 
eRe 3 = | senature LL. GiALGA+ MD... SHIGE SP 

ce F =, 
2393. ition E — 
£23383 mame David Wy Brewery 
& = eee seo eo onsen nren esse eee ne eeee nes scenes sae Sanna et esasenseneeee en 
& 38 Ya > 720. BURIAL, See: ‘2b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 

. i 

ESPs BORTAD"" | 5/16/1959 | SHANKTOWN CEMETERY BIG POOL MD. 
g g 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


15M 10/57 


V5 A15 (4) “ JOHN F,. CLARK CLEAR SPRING,MD. pare MAY 1 8 '59 Onthun £ Foard 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
~ , 
DB. 6092 CERTIFICATE OF DEATH 06044 


« <2 sy Reg. Dist. No. 
» 3 3 Mi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ialitotion: Residence before admission) 
& ye o 0. STAT b. COUNTY 
‘a 52 Was hing on MARYLAND M J. Allegany 
= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ¥v 
3 RURAL ond giye neorest town) R , 
3 lancoc ural Keyser, W. Va. o/X- 
3 ee 3 d. pret Rn HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. ee ne 
£5 j i 
Paes OIG or insu ncock Nursing Home Route 3, Keyser, W. Va. we woe) 
ft AB 
ies? 3. NAME OF First Middle low 4. DATE Month Doy Year 
x Bo ; 
oo jee ppeerrere’, Frank Wet /, Goodyear fini! 19 
ted Guo 5. SEX 6. COLOR OR RACE |7. maRRIED[] NEVER MARRIED DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe lost birthdoy} | Months Min 
ce Sa h M W wiboweD £%] DIVORCED J 1890 6a 
2 € a = 0a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ ¥ J 
2 225 during most of working life, even if retired) j 
6 Bss Tinsn bh elanece Corp mb and, Md U.S.A. 
= = 2 3S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aie 
e 58S 
B Sez John Goodyear Hannah Huff 
= >@ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee ote = (fon no, oF wntsownl 4 {i pes, gee wor o¢ datos of iorice) ip as 27 utah Avenue 
& gtx A | /5~/2~Z/eMes. BE. Louis Fisher, Cumberland, Ma. 
sew ES ee 
ee B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€). ; INTERVAL BETWEEN 
8 §8= he y pe to). ] ' 
7 2 ay PART I. DEATH WAS CAUSED BY: an- Lhe 5 . 2 fellas 
e 3 ‘ $ = IMMEDIATE CAUSE (0), — a 
3 fe¢ hf 4 DUE TO ye 
~ q yt 
= 5 Se Canditions, if ony, which w_f f 2 age 
3s BEs gove rise to immediate 
ee cause (0), stoting the under- ( OUETO 
Perse tying couse lost. te. 
So Suc sngiecuse 16st: 
5 a $ 5 4 ra Pasr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. heed 
L2Roeo = 
fuses & yes] not] 
205.990 S 
c= = = 
Fotss E ] 200. ACCIDENT WAS UNDERLYING [] 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
eeeo. & | OR CONTRIBUTING C CAUSE OF DEATH t 
Sols © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
MSne eo 
Bosses & }20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town} (County) (State) 
5.095 a ice. 4oem" While Not while foctory, street, office bldg., etc.) t 
Sor 2 5 2 pom <———~ 19 fot work [7] al work LJ t 
et les z 
Zz alee 21. | certify that | attended the deceased fram. sae hr - WZ, to on _.. 199 Z,that | last saw the deceased 
aL22.9 a 
2 ae Ss alive an____._____s aia) 125Z_,_, ond thét death accurred at 7/=4/? M, frort the causes and an the date stated abave. 
r= 2 ADDRESS (Street, city oF town, stote} DATE SIGNED 
Lasiite ACTUAL "7 A I Ware 
egese | [sensi 77, Ler MO. cca Seed. SLL LER. 
£oRuo 
Zegee | | [emai 
eesece '¥ Pe) H fe b 4D 2 Q ary 
Blea Hk Tables a Hancack.,. = nee - 
oSEOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county} {Stote) 
Q s2 as REMOVAL (Specify) 
$ fj 
E65 ae i P Ma 9 959 enmoun eme mberland, Md 
2 e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC’D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
WTS" Cettun 8 Honus 
VS AIS (4) John J. Hafer, Cumberland, Maryland. Aut S, 


that the death certificate be executed within 24 haurs after death: Poge 4 


res 


The taw requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
3 
A 
a“ 
Zn 
3° 
ms 
3 
D 
° 
o 


° 
= 
= 
a) 
a3 
D 
2 
esi 
= 
rs 
a 
\3 
3 
S 
72 


cian an 


jan. 


tificote has been signed by the attending physi 


or ottending physic’ 


is cer! 


d for use as the buriol-tronsit permit. Then please remove carban papers. 


fer th 


yy 6 hospital 


page 3 should be d 
the registrar priar ta burial, crematian, or removal, ond in any event within 72 haurs ofter death. 


moy be retained b 
TO FUNERAL DIRECT! 


VS ATS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 0 q 5 
693 CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH 2. usuaL ae (Where deceased lived. {f institution: Residence before odmission) 
°. b. COUNTY 
‘ MARYLAND ve 
N7OH AN UN LY\A AND i 1 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nsores! town) 4 
BRawA Sv LIE Ceier= E yas 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) <d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION (ol ON, A FAGM? 
PQ \NIAL CS AA = 
MALIN SP _ Oko ‘ = vs BT NOT) _ 
3. NAME OF i i ¥ 
(gos ae ‘ * : i OF : Doy /eor 
'ype or print! f . rh . \ t \ ‘N } v 
A a y t BN . 9 Ss 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 
ae \ 
= MA} : x 
The. USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Hause WIFE OWN Home Nar QowsGure WASH Clos MD WS A: 
13. FATHER'S NAME Va. } (OTHER'S MAIDEN NAME 
7 A ‘ i S 
1) ANID ouch = AES" DA N L 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown), Hit yen. give wor or dates of rerice) ¢ ‘ 
in) | NO ) ROYVNS vite fy 
18. CAUSE Of DEATH [Enter ‘only one cause per jine for (0). (bj ond (c). i] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: /y =e wa Z Z 
. IMMEDIATE CAUSE (0) / b4ef Lt Ct t4C tt 


ONSET, AND DEATH 
Oe 


MF DUE TO 
ns, if ony, which ©) 
to immedi 
gove rite to immediow | 1. 1, 


couse (0), sloting the undes- 
tying couse lost. ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Mies eet 
ys nol 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White Not while foctory. street, office bldg., elk, 
19 Jot work [F] of work , 


. | cert 7 hat rae te | the deceosed | ‘ug iro. piney, is rimnye Zl, 19. [thot | last sow the deceased 


ee on death occurred at. oA fram the causes ond an the date stated abave. 
Ve) ADDRESS (Street, city or town, state) DATE SIGNE| 


pes Matongd red ea _—.- Lopy eg 


‘ “ 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or countyf” (Stote) 
extn (eaalb] 2 A * 
DKOWNSVILCE Aur iz RowwASVicere Wisse .Co. M0 


nL ORECTORS SI ssi) do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGIVATUR 4 
BY cee | eee eae 
So A Bait oare JUN 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


609 4cERTIFICATE OF DEATH (06046 


ae 


a oe Reg. Dist. No. 
E 3 5 a. aaere me Se ee, (Where deceased lived. If institutian: Residence befare admission) 
°. : 
= £3 Washington MARYLAND || ° Maryland °cONY Frederiek 
E ¥ B. CITY OR TOWN (if aulide Aes limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ind give nearest tqwn| aa a 
> Hiehtieid 6S ta Thurmont 16 X~4 
¢ 22 7 d. saree ETE {If nat in haspital, give street address) d. STREET ADDRESS e. E REIS 
5 ES ii : 
eae 7 |Hawn Convelescent Home W. Main Street ves () No%] 
2 = 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
> Bs 
a3 treorw) William Fleet Harbaugh | ban May 8 19 59 
= eo $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE Ii agen pene T YEAR| IF UNDER 24 HRS. 
= o jonths;} Days Hours Mi 
< Bs male white |wiownx  ovoreoQ | Oct. 10,1880 en. ‘ 
= € ae 10a. USUAL OCCUPATION (Give kind fe pork dome VWOb. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Qo ul i even if retire 
se Terey? apie’ | West. Md. RR Maryland U.S.A. 
2 
3 S 2 is 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§° 
iJ 
pees Walter S. Harbaugh Sarah J. Harbaugh 
ey pees pS Bese = 
=, i 8 3 B WAS Rec eor eck IN wv, Ss. tts) ee 16. SOCIAL SECURITY NO. INFORMANT Address 73 
= et, 0a, 0 Unknown peat itor ake Searei 
8 ofp No | 325 Yo Mrs. Ray Nogle Thurmont, Maryland 
2o€e 
, ete 1B. CAUSE OF DEATH [Enter only one cause per line far [a), (b), and {c). INTERVAL BETWEEN 
S 52 ONSET AND DEATH 
ns a TES PART |. DEATH WAS CAUSED BY: 74 ¢ f 
sa) es > IMMEDIATE CAUSE (0) ue uA, 
= cae Ta Ws DUE TO A 
gee re Conditions, if o i a : f 
22 if ony, which 6) Z 
. fete o gove rise to immediote \ 
5 shes couse {0}, stoting the under: ( DUE TO 
Fetes lying cause lost. (cd) i) au 10 Sfhuda 
Poc% biva-coute. Jest. 
3 3 3 5 me om Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |19. eae At 
SROs O\=z 
£408 bol b8 yes) NO a 
2ao290 ra) 
3 2 g 
Foot 3 & © ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
2 a re < OR CONTRIBUTING L] CAUSE OF DEATH 
qggeo © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 66 & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County} (Stote) 
5805 5 Maur! eee tie ale foctory, street, office bldg., etc.) | 
4 3 ae eS pom. v lat work [[] ot work 1 
Byes : y 
g gone 21. | certify that | attended the deceased fram GUAM 24. 19.4, to_. cee ee 19S Fthat | last saw the deceased 
Oia 09 4 2 
2 $ 3 alive an_. Vy es , 19.57 4___, ond that death accurred at. *%o", fram the causes and an the date stated abave. 
FS Bo ADDRESS (Street, city or town, state) DATE SIGNED 
4505. ACTUAL : 
Ae A = 
xpess SIGNATUI uA, M.D. i ene, * L fla &. May. oA 9 
OfF Da / ; 
€£atz 
az2s35 PHYSICIAN'S 
Begs J) 2 ae ee ee ee eee ere Wee Ee |. 
= 2 
3 ay z ° 220. BURIAL, aN ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
eS a5 pec 
£52 bs Buriat 5-10-58 Blue Ridge Cemet Thurmont, Marylang 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
Ws Als (4) Raymond B,yCreager Thurmont, Md. — pare MAY 13 '59 Onthun £. 
15M 9/5B | Aue i sie ae i 


CL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
6095 CERTIFICATE OF DEATH an, VO087 


oll 


se es Reg. Dist. No. 
es 
£3 aA 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 2 . a. COUNTY pee, 0. b. COUNTY 
= MA LSND AWS EN C9 ny 
pt b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
, | RURAL ond give nearest town) a 
Ae | 26Yraes AYLANO ~ 
a: NAME OF HOSPITAL (IF not in hoapitol, give street oddress) . STREET ADDRESS «. 15 RESIDENCE 
x OR INSTITUTION Pee & ON A FARM? 
BOLAno Mp. (-APLAND. MO. Mel: daele 
3. NAME OF First Middle Lost ‘4, DATE Month 
DECEASED OF 


¢ <r, ; f IE t 
(Type ar print) Ht A fe c HAUNE DEATH ye. 
. 7 ef 1 9. AGE (I eS 
6. COLOR OR RACE MARRIED fa] NEVER MARRIED [[] | 8. DATEIOF BIRTH AGI nae 
’ ros a wipoweb [7] DivoRCED [] A pinta ey ue {- 


100. USUAL OCCUPATION {Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1 
during most of working life, even if retired) 


yrs. 


pers. Pages | and 2 shou 


In Po} 
death, 


BIRTHPLACE (Stote or foreign country} 


ioe WASH. Ca- MD. wf -P- - 


in ond completely filled in by the ff 


ficate be executed within 24 hours ofter deoth: Poge 4 


= SRM 
BS 13. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
= 
2pso ad ‘ | eo J 4 _ " = 
a eb | Rn ae os = CLARA Deeren AE IGE Ie 
© = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 ag (Yet, no. oF unknown) {UF yes. gove wor oF dates of 
topes AIS-26-78 ARS. NAA is eee CAPLaAnNgO NID. 
£8 = 
3 £38 18, CAUSE OF DEATH [Enter only one couse per line for {0} (bh. ond (ch) ; SHEE ANS BE 
a gage PART 1, DEATH WAS CAUSED BY: i. 
Bp eg IMMEDIATE CAUSE (0) - 
bane = “ 2d / DUE TO 
2 3 ai E ¢ 
= 2 Conditions, if any, which . 
ry oa gove rise ta immediate 
Hee, couse (o}, stating the under. ( DUE TO 
Era lying couse lost. ) 
ese 2S 
3a 8 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]T9. WAS AUTOPSY 
23.2 
283 ) yes{] Nof] 
eo 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It af item 16.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Yeor |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote} 
Hour o. m. While high ie foctory, street, office bldg., sie 
p.m. lot work [] of work 


21. | certify that ‘ cited the deceased fram. Tha LL, WL, thot | lost sow the deceased 
20) , and that déath ae wi eS tam the causes and an the date stated above. 


fico 
ied for use as the burial-transit permit. 
the registrar prior ta buriol, cremation, ar removal, and in any event within 72 h 
MEDICAL CERTIFICATION 


fer this certifi 


ge 


may be retoined by the haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS (Street, city or town, state) Sef, ATE SIGNED 
o 
es Di S9 
az / | 
ae PHYSICIAN'S, ay \W, w,) 
< 23 NAME (Type) 
go Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county) {Stote) 
So (REMOVAL {Specify} pas pe 
oie Aral aS 9 ¥ rKE rsviec pS +e Ga, 
re, 23. Ful ERAL-DIRECTORS SIGNAJUR _ ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VSAIS(4) 
45M 10/57 


(ure Ge cal in msidaito IV\Q. [pare MAY 2 6 '59 Onthun & Kiasse 


fi 


ed in by the 


Pages 1 and 2 sha: 


death. 


lease remove carbon popers. 


-transit permit. 


ar attending physician. 
fter this certificate has been signed by the attending physician and completely 
Then 


ied far use os the buri 


».: 


the reglstrar prior to burial, cremation, or removal, and in ony event wi 


may be retained by the haspit 


TO FUNERAL DIRECT; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6047. CERTIFICATE OF DEATH rep. bres ne, ONES 


|. PLACE OF DEATH . ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
° os = b. County © 
WwW A No- Ge MARYLAND 7 Z 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b © EY OR TOWN re outside corporote limits, write RURAL or Soi) 
RURAL ond give neorest Jown) 4 7 . 
44S h Ss CMS 22: - é [D be 2 
4. NAME OF HOSPITAL UF nol in hospital, give sire) address) . STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ee ‘ON A FARM? 
, gt a gh 7 Z ‘ yes] Nog 
3. NAME OF First Midd Lost 4. DATE M 
DECEASED. <i R od \ os os _ Month Day Yeor 
{Type or print) < OR n N. vick DEATH F aa w 19. ST 
5.3K 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [> | 8. OATE OF BIRTH 9. AGE (In yeors [If UNDER 1 YEAR| IF UNDER 24 Hs, 
_ last birthday) [Months Hours | Mi 
| U/ wibowep [] pivorceo [ ww /s oh 2 | “Lb 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of wo 


re Mey | WS 


13. FATHER'S oe 14. MOTHER'S MAIDEN NAME 


i _H a cele Maccacsl Breer 


re was nese IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
{Yes, no, KTS” It yes, give wor or dates of service} 
Mokec. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART I. rer WAS CAUSED BY: 
ae IMMEDIATE CAUSE (0! 


DUE TO 


INTERVAL BCTWEEN 
ONSET AND DEATH 


Conditions, if any, which 
gove rise to immediote 


ca 


couse 0}. stoting the ynder. {| DUE TO 

lying couse lost. te). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTOrsY 
yes] NO 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. Agen noture of injury in Port | or Port UI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20c, TIME OF INJURY Month, <i Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (ciy oF Ee (County) (Stote} 
Hour o. n. While Not tis e factory, street, office ph oH 
p.m. jot work [] ot work . —— 


21. | certify that | attended the deceased 6 en), WSL, foe. 5 19S. that | last saw the deceased 


alive Messe 3 ao, .--, and that death occurred at... ZAM, from the causes and on the dote stated above. 


MEDICAL CERTIFICATION, 


(a ~ A ADDRESS (Street, city or town, stole) DATE SIGNED 
SeNat [\dkbne, so a mo, _..._.1.0_| _ Kine Men Le 
PHYSICIAN'S Z j 
NAME (Type) ich rae al: 
Zo. Peres, Aeron ‘2b. DATE THEREOF Tc. NAME OF CEM NAME OF CEM! OF BTERY OR CREMATORY 2d. LOCATION {City, town, or county) (Stote} 
avg St. Andrew's Cemetery Waynesboro Pennae 
NeW a SONNE ‘ADDRESS i 24a: REC'D OY REGISTRAR, | 2b: REGHTRARS SIBNATURE 
LS. Marlee 44, Waynesboro, Pennae paWWAY 2 2 '59 Cot de 


5x ro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06049 
6042 CERTIFICATE OF DEATH Reg. Dist. No, 908 


— 


ss 
2% 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If sittin: Residence before admission) 
fy °. °. b. COUNT} 
se mae laryland Wash fne'ton 
Sm) b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If ovlside corporote limits, write RURAL ond give nearest town) 
¥ RURAL ond give neorest town) Y 3 
a) 4 5 Yrs Hagerstown 
cd = d. NAME OF HOSPITAL (If not in hospital, give street oddress} / d. STREET ADDRESS e. (EG 
7s é GO Garlock yemorial Home 310:So Cannon Ave yes (] No P$X 
£6 3. NAME OF First Middle lost ‘4. DATE Month Doy Year 
De DECEASED OF 
23 Macice ai) BENJAMIN FRANKLIN HENSON cumMay 3 1959 19 
>s 5. SEX 6. COLOR OR RACE 7. MARRIERCEE] NEVER MARRIED [-] | 8. DATE OF BIRTH ?. AGE (a year IF UNDER T YEAR] IF UNDER 24 HRS. 
urthdoy’ i 
= fs Male Thite winowe[] ovorceo(—] | June 31 1876 a 
E & Wo. USUAL get ales tre kind * ercrere| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ie Oy 12. CITIZEN OF WHAT COUNTRY? 
s luring most of working life, even if retir 
323 | donfractor’ “"'""" | Retired Hagerstown Wash. Co USA 
5 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ve 
as | Alfred Henson No Record 
28 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NQ-H]I7. INFORMANT ‘Address 
= pyc Peer oy, dats tee 
a No ees ZIG -OY 031 M.Louise Gimple 121 EB. Anttetam St 
2 g 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] Hagerstown Mid. INTERVAL BETWEEN, 
3 § PART I DEATH Was causrpey, Arteriosclerotic Cardiovascular Disease ears 
£¢ FA2, | DUE TO 
= 
3 
Q 
2 
S 
3 
& 
2 


jal, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


2 Conditions, if ony, which to 
2 gove rise to immediote pecte 
couse {o}, stoting the under: 

Awe lying couse lost. te) 

&.% set Tareas aot 

I 5 ra Paar it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o}| 19. wesinutaesy 
£33 Ki None, ves (]_ Now) 

BS 3S 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl af item 18.) 

e -) 

Hee B 1GR citice, Nomsy MESeALECUGNER, 

sic ee 3 

oes x 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form. | 20f. (City or town} (County) {Stote) 
Beg 8 Hour o. m. [tite eae mailer Seater ee, SR REE 

= 35 jot work ‘of work ‘ 

Be. = a ; 5 " 5 

z tm AW 1265, 19.95, to_May _ -59___., 1.22). that | last saw the deceased 
Z, and that death occurred ot (2 45Pm, fram the causes and on the dote stated abave. 
cs ADDRESS (Street, city ar town, stote) DATE SIGNED 
pros 

zeae Seutun oLL wo 419 North Potomac St., May 4,1959 
£oRe ; 

3288 NAME (Kips) R.A.Bell, M.D. Hagerstown, Maryland. 

aaa Ss eee Sean ee 

£2°% ee oie eer PPD DATETTOENECE ‘Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 

FJ = EMO if : 

ee f2 Burda, 5/5/59 Rose Hill Cemeter agerstown Wash. Co Md, 

- y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: 

VS A15 (4) Andrew K. Coffman Hagerstown Md. oare MAY 6 ‘59 Cuitun & 


15M 10/57 \ 
¥ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6043 CERTIFICATE OF DEATH 06990 


Reg. Dist. No. 309 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


CE OF DEATH 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. pete 1 
None, ves] No OY 


200. ACCIDENT Ret eagen One oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, ce 120, {City oF town} (County) (Stote) 
Hour a.m. While __ Not while foctory, streel, office bldg., etc 
p.m. v lot work [-] ot work [1] uy 


21. | certify that | ottended-the degeosedfiom__yune ll, 19 57 toMay __--&3__., 19. D9that | last sow the deceased 


MEDICAL CERTIFICATION 


sey 
oF 
&% COUNTY a. E 

(a) Washington marvano || ° Haryland rghtngton 

b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

: RURAL and give nearest town) > 
= Hagerstown 9 Wks |05 Hagerstown 
fe & d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e . RESIDENCE 
=_* OR INSTITUTION f ON A FARA? 
= 40 arlock Memorial Home 310 So Cannon ave ves C] NOX 
ae 
=o 3. NAMI First Middle lost 4. DATE Month Day Yeor 
De pectasep OF 
ile ioe oer) NANCY BELLE HENSON berm = May 4 1959 19 
ey 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
mn I itthday} wal Mine e 
4 Ferale| White |woowote  ovoreQ | June 1 1874 a ae | ara 
a ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) a v. a 12. CITIZEN OF WHAT COUNTRY? 
ie g 8 during most of working life, even if retired) 
pes Housewife Own Home Cherry Run Morgan Co USA 
2 3 4 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

iS 
ote Thomas Rutherford Frances Riley 
= 8 ne WAS ests ene U.S. pei Foeces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
a Bebieiaace false etdoteatiscaay : 
of No fewooe None M. Louise Ginple 121 E. Antietam St 
2 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c)-] Hage retvvwon Md. INTERVAL BETWEEN, 
a PARTI DAT MeoiATE cause (o_ Metastatic Carcinome primary in Colon, 2 years 
££ bO S56 DUE TO 
4 Conditions, if ony. which o 

ave ri: fo i di ote 

is eciteicen lite travonder DUE TO 
% tying couse lost. to. 
Es lying couse lost. 
8 
s 
3 
g 
. 
5 


led far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, and in any event within 72 haur; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the haspital ar attending physician. 


3 olive on_May By 2 as ae ead that death occurred ot 5D2L5m, from the couses and on the dote stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
- Oo 
Gas / | [sion ea 2 wo.il9 North Potomac St. May 4,1959. 
az 
Z2 Nawettyee)__KeA,Bell, M.D. sag Or Shown, UEEVLEDGs his. aes 
5 as ecity) 
29 “eee Rose Hil] Ceme Hagerstown Wash, Co Ma 
2 Y 23. FUNERAL aoe 'S Ieee ADDRESS 24a. REC'D BY REGISTRAR ‘Bab. REGISTRAR'S SIGNATURE 
Ten 10/57 | Andrew K. Coffman Hagerstown cae MAY 6 °59 OR AT a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


x1} 
S 6001 
w=! a 6044 CERTIFICATE OF DEATH sistemas. 
> 2 
ES T 2 |!- PACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 
2. COU 8. ». COUNTY 
ca we VAI DS Et ss MARYLAND \AIZ UL A AID 7 SHIN GTON 
> 2s b. CITY OR TOWN {if ailide Cassis ne write | c. LENGTH OF STAY IN Ib © CITY OR TOWN {if outside corporote limils, write RURAL end give nearest town) 
2 por ( orpo' 
t+ 2a RURAL ond give nearest town) 2 
cone u eo A fo /8 WNEERKS OG ALS (> 72 
22 © & [a NAME OF HOSPITAL (IF oP aNGUGI: GINEATTED calivag id. STREET ADDRESS 1S RESIDENCE 
es sad _,.OR INSTITUTION mY ON A FARM? 
ay oon 7 SLAW ose Co as PITA’ FoTomMat St. “SE NO 
ce =) 
£6 3. NAME OF Firwt Middle lost 4. DATE Month Doy Yeor 
2s | & five pris) WiW raya ae EUGENE (Spare 2 Stata Mi pis- 1 19. 
= — ESE = 
ze | 6 COLOR OR RACE |7. maRRIED[] NEVER MARRIED [Sf [8 DATE OF BIRTH ‘Since IF UNDER 1 YEAR] IF UNDER 24 HAS. 
2 Boys [ Hours | Min. 
Ba F Ree pwvorceo | //j 3 - $921 xm. a 
ea. TGo- USUAL OCCUPATION {Give kind of wark dene] 0b. KIND OF BUSINESS OR INDUSTRY = 11 BIRTHPLACE {Slate o¢ foreign country) 
a 2 3 during most af working life, even if retired) 
Vev BIR inf [veer 3 DONS IBei2o Me 
63 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 9 
ae iva — 
See 4 mee Ca © — =e [En A Boe LAS 
283 15, WAS DECEASED EVER IN U. 5. [ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a € = no, OF unknown} (Hl yes, give war ar dates of service) ~ 
ots AA. [7-01-S27/ A HER ie AOnAs ion ”) 
oe i Mies. WE Op cow Cae 
3 3.£ 
ByOeE 18. CAUSE OF DEATH [Enter only one cove per line for {0}. (b). ond (<)-] INTERVAL BETWEEN 
2a 5 PART |. DEATH WAS CAUSED BY: OR EU AND IDET 
88e IMMEDIATE CAUSE (o} Cota ciaagen, Glaser 
= H / DUE TO 
Ber Conditions, if any, which oy 
BES gove rise ta immediote 1 
bas Cause {0}, stoting the under ( DUE TO 
S732 lying couse lost. 
Bgok z Pant Il. OTHER SIGNIFICA! seenas CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNAL DISEASE CONDITION GIVEN IN PART 1ia)[19. WAS AUTOPSY 
et es 6 
2338 2/5 AS anna with We Bal fp bryyh bc wn 
a8 2 3 o . nema no 
Pons = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port I! of item 18.) 
46% nh & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
sees & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
oe aie, et vinta lent 
oys 8 & [20c. TIME OF INSURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, aa ante {City or town} {County) {State} 
B20 a Hour o.m. While Not while factory, street, office bldg.. etc.) 
32.8 E3 em. 19 Jot work [1] of work [1] i 
Beek = 
G22. 2). | certify that | attended the deceased fram. %—_ tof 3=___, 19FZ.that | last saw the deceased 
fs" 5 alive on_.2 #3, 19. an and that ee acuurieel TSS 2M, fram the couses and an the date stated above. 
2 oO 
= A ADORESS (Street, city or town, stot DATE SIGNED 
Sie ACTUAL 
pei s SIGNATUR 
2 = pa 
2a25 PHYSICIAN'S uJ 
vais |_INAME (Type)_£f OF &T 0 AL 04- MVE LT ALCTo AL at PETRY BE. eh ny 
£E°9 [720. BURIAL, CREMATION, | 72b. DATE THEREOF | ac. NAME OF CEMETERY Or € {Stote) 
>2 La Removal ( (Specify) i 3 x 2. A s 
pees : Bi AG {At KZ AUE TER fo _ VVASH: Co MD. 
2 23. De ae SIGNATUR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) : Se cz ' ‘ 
15M 10/57 i) [edu aM S BO’ : pate MAY 1 9 '59 Athan & Hone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6096 CERTIFICATE OF DEATH 


asec 


06052 


ae Reg. Dist. No. 

3 2 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iattution: Residence before edmisson) 

tie} °. o b. COUNTY 

53 WASHINGTON MARYLAND MD. WASH. 

ase b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

i RJEAL od give peste a 

E RURAL “CLEAR SPRING LIFE X RURAL CLEAR SPRING 
I d. PSO GErCRNIOH oe (If nat in haspital, give street address} d. STREET ADDRESS e. Pees 
= X ROCKDALE ROAD / ROCKDALE ROAD ve We 
5 ae Neer First Middle Last 4 Bare Manth Day Year 
= Fasceel HARRY HIGGINS SRL Sam 5 + ae 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 


Months] Days | Hours] Min. 


9. aa? (In he tF UNDER | YEAR! IF UNDER 24 HRS. 
MALE WHITE winowe EX —ovorcency OCT. #, 1883 eee iu 


10a. uae SN allied Kane kind e tec 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ring most_af working life, even if retired) 
FARMER RETIRED 
13. FATHER'S NAME 


MARTIN LUTHER HIGGINS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unknown) | (it yan, give war oF doles of service) 


18. CAUSE OF DEATH [Enter only one couse for (0), (b). of (0)-] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 
ny / 

Ae XO, / DUE TO 5 


Conditions, if any, which (by. 


gove rise lo immediote fy 
couse {o}, stoting the under- ( CUETO ) 
lying cause lost. {) t 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN tN PART Ifo) ve 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


MARY JANE CLOPPER 


INFORMANT Address 
FREDERICK W. HIGGINS HAGERSTOWN RT4 MD. 


INTERVAL BETWEEN 
ONSEWAND QEAY 


after death. 
\\ 


16. SOCIAL SECURITY NO. 


Then pleose remove corbon popers. 


the registror priar ta byriol, cremotion, ar removol, and in any event within 7, 


The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4 


yes] NoQ 
a 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Post | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) {Stote) 


eas Mefiela, foctory, street, office bldg, etc.) | 


lat work [7] at work 


is certificote hos been signed by the ottending physicion ond campletely filled in by the # 


MEDICAL CERTIFICATION. 


hospitol ar ottending physicion. 


After 
poge 3 shauld be detached for use os the buriol-tronsit permit. 


led the deceased from.___*7- e 
and that death accurred a’ 


PHYSICIAN'S 


may be retoined by, 
TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN 


NAME {Type) 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Qc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county} (Stote) 
sare” (GM 
B 5/7/59 BLAIRS VALLEY CEMETERY CLEAR SPRING,MD. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


ord 
=> 
La 
eo 
es 


JOHN F. CLARK CLEAR SPRING,MD. 


pare MAY 8 '59 


‘al director, 


r 
e Fil 


Pages I and 2 shi 


id campletely filled in by the 


Then please remove carbon papers. 


igned by the attending physicion on: 


After this cer! 
hed for use as the burial-transit permit. 


ba the hospital or attending physician. 


R. 


moy be retained 
page 3 should be 
the registrar prior to burial, cremation, ar removal, ond in any event within 72 hours afteyd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE 


VS AUS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6097 CERTIFICATE OF DEATH 06053 


Reg. Dist. No. 
Vy Aes i Vell 2. tet one (Where deceased lived. If institution: Residence before odmission} 
4 S 
EAMRBESR Washington — MARYIAND Maryland » COUNTY Frederick 
'b. CITY OR TOWN [If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) J 
RURAL ond give nearest town) - V 
ilLiamsport—Rural Since 3/1958 Frederick lO [foe 
d. GRNeTUnOR oe {If not in hospitol. give street oddress) d. STREET ADDRESS cy SEEN 
Homewood Church Home 221 South Market Street en 
3. Meecha First Middle Los! bell Month Doy Yeor 
(Type ar print) LENA CECELIA HILDEBRAND DEATH Ma: 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [if | 8. DATE OF BIRTH % AGE {in yoor 
ost bacthdoy 
Female White |wiowenQ) _ivorceo 28 Feb 1872 Ty. 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote ar foreign cauntry) 42. CITIZEN OF WHAT COUNTRY? 

during most af warking life, even if retired) 

ouse=work At Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis M. Hildebrand Laura Vietoria Staley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (1) yes, give wor oF dotes of service) 
Unk Lewis He Knock, 1016-A N. Market Ste, 
1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b). ond (c).] Frederick, Wade INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE {0 


’ 
Xu“ is % Due To = 3 of 
Conditions, if ony, which F One & Ya zuikewe 


gove rise ta imme 
cause {0}, stoting the under- 
lying couse lost. i) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
ves] No€}~ 
20a. ACCIDENT WAS UNDERtYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town} (County) (Stote) 
Haar aan voRbie Nc ae factory, streel, office bldg., etc.) | 
p.m. ’ lot work {-] at work [] ‘ 


21. | certify thot | attended+the deceased from. a 192, 7Z.,that | last saw the deceased 


alive an_Ss7_ Ss Aaa de) 12____.._, and that death accurred at. Ct Mm, fram the causes and an the date stated abave. 


1. city or dew: state} NED 
Seu ee Pe » oie A MS UN i oo 


PHYSICIAN'S 


MEDICAL CERTIFICATION 


M.D. 


2a. ae oe wei Ib. DATE THEREOF ETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
‘i 2 
Bursa” 27-59 Mount-Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRES: Bho. REC'D RY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland on 
MA 159 2 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06054 
6045 CERTIFICATE OF DEATH ite 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


m 


1, PLACE OF DEATH 


I directar, 


ane Bs Washington marniano || ° ATE Maryland ».couny Washdngton 
5 M BCI OR TOWN (t outside srporole limits, write [c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
SOs 
i d agerstown 5 weets Samples Manor (Rural) 
d. Le Aa {If not in hospitol, give street oddress) d, STREET ADDRESS 2. ROE Ge 
oF! Western Maryland State Hospital ||Harpers Ferry Road ves FE No TF 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print} SAMVEL TILGHMAN HovsFrR DEATH Mr 22 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HES. 
z < 
Male White |woownQ pvorceof] |Dec. 7, 1882 78) Fee oe oe |] Hotes | Aine 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


di st of ki a tired) 
Brakeman CRet™ 3°" | Railroad 
I 13. FATHER’S NAME 


Jacob Tilghman Houser 


death. 


11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Samples Manor, Md. USA 


14, MOTHER'S MAIDEN NAME 
Martha Jane Haines 


15, WAS DECEASED FEGB U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. irorMaNT Mr Jesse H. Houser 
peheherieertl gies wer or oles ot bev 
No None 705-09-7659 RFD#1, Harpers Ferry, West Va. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
rr oun was Wee LOBULPR PNEvrionia Rigr Lower Lope |Z 'Pay'S 
180% DuE TO ; 
eS ae = « PBDDMINAL CARCINOMA TESIS L montis 


gove rise to immediate UE TO 
CARCINOMA RIGHT LDNEY) | | VEAR 
= KIDNE DISEASE CONDITION GIVEN IN PART “re u 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


the registror prior to buriol, crematian, ar remaval, and in any event within 72 hours a 


cause (a}, stating the under- 


quires thot the death certificate be executed within 24 haurs after deoth. Page 4 


lying couse last. 


After this certificate has been signed by the attending physician and completely filled in by the 


220. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMAT! far 
REMOVAL a 5 ‘2 SF 
FUNEHAL DIREGTOR'S SIGNATU a Fy (at ae a . REE i Ub. ee va 

S AIS (4) 0 Ve 

5M 9/58 ., fi ' A) DATE 


moy be retained b: 
TO FUNERAL DIRE! 


€ 
& 
Pes= 
£623 
3085 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 19. WAS suresh 
BROS i Ae cat Ce, RMED? 
= a ls : 
sages 25 LEFT _INGVINDL HERNID wept Nog 
rer © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zone & |OR CONTRIBUTING L] CAUSE OF DEATH 
Zee2 i | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stte & 0c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Gtote) 
= 5°38 8 Hour oo. m. While Not while factory, street, office bldg., et 
eee = p.m. 19 Jat work [] ot work [] 
ocse 
z = > 21. | certify aH | yi 22 the deceased from. HER IL. 29, 954, ta. RYaa. 229; that | last saw the deceased 
oc<? 
Zz 3 alive an__ L SSM, from the causes and an the date stated abave. 
‘8 $8, ADDRESS (Street, city or town, state) DATE SIGNED 
au ACTUAL Be PE, ? 4s 
% 3 / SIGNATURE. gs OO Em ee ike Ek on Gab 4 
2 
a 2 PHYSICIAN'S 
Zizi NAME (roe -GEOkGe BrRcv ‘ _,_MHRYLBND 
« o 
3 ° 
= S 
°o Qa 
= 


< 


wy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 5 5 
6046 CERTIFICATE OF DEATH nee, ‘ 


mel 


in 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0! 


/ e Uy. x DUE TO 


one ae iM 
OND iD Di 


Conditions, if any, which ©) 
gove rise to immediote 


Okertyeriin ae WG 
couse (0), stoting the under: OER ‘ 
lying wes im = ebedoa sn hj ettel- CF , 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


stransit permit. 


PERFORMED? 


Yes] NO }— 


ial 
the registrar prior ta burial, cremotian, ar remaval, and in any event withi 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


ae 
s : 5 \, [1 PLACE OF ‘DEATH 2, USUAL RESIDENCE (Where deceased lived. If instituion: Residence before admission) 
8 ©. COUNT b. T 
& £3 a Washington Pennae COUN’ Franklin 
£ b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write cas ‘ond ae nearest town) 
A t RURAL and give nearest town) 
7 = Hagerstown weeks Rural - Greencastle Sr a ae 
Eee at d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
BES 4 OR INSTIRUTI ON A FARM? 
as, Oleg Washington County Hospital RD. #2 ves} No 
> Uv 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth oy Year 
hs j 
a 25 type oF prin OLIVE 0. HUFF DEATH May 25 19 59 
cers trae 
= seo 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
5 3. F bwthday) Hours | — Min. 
ay 2 emale White wiDOWweD fF] Divorceo [) May 20, 1885 
a 
2 — ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g AGS durin an een , even if retired) 
$ wed e Lovettsville, Va. USA 
fe 2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
&o 
§ 
3 es James De Ponton Euma Mason 
= °° 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: & £ (Yes. 90. oF unknown] {it yes, give wor or dotes of service) 
5 ty No None Mrse Pauline Bell, Hagerstown, Mie ReDe # Bie 
£ 
oubsee 
oo a 
° 5 
2 § 
= 2 
a cs 
5 
é 
$ 
3 
v 
= 
3 
& 
° 
2 
is 


OR CONTRIBUTING C] CAUSE OF DEATH 


tal ar attending physician. 
fter this certificate hos been signed by the attending phys 


MEDICAL CERTIFICATION 


5 
2 
z 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee ee eee 
g 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. ( (County) (Stote) 
sete Hour 9. m. While Nat while factory, sireet, office bldg. ed | 
= = p.m. 19 lot work [] ot work [] ; 
eas 4 on a) 
23 3 21. | certify that | gttended the deceosed fram___. 747. _., 19 to. Zé that | last sow the deceased 
ES Legis 
os ative on_ ed FE at death occurred 1 te Fem, ae the causes and an the date stated above. 
f ADORESS (Street, city or lown, stote) DATE SIGNED 
455 is ACTUAL 
aos SIGNATURI ND: eee a ete ie ae ee Be, ee = nt ‘ 
9252 
eee i {| [eeysician's 
woods (iets ee i a a ee ee ee eee ee ee a ee ee 
$ 3 3 x No. RCRA: een ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
>> VAL ify] ; 
3 aa Burie May 28, 1959 Lutheran Cemetery Leitersburg, Wash. Coo, Mie 
= 23. rah — SIGNAT) ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 


15M 10/37 YA L esboro, Pennae DATE 15g P 
pattie AL a _ NOYES DOO, Sone ___|DAE_MA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
6047 CERTIFICATE OF DEATH aeg, oun, we 0 0096 


1, PLACE Of DEATH 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
co. COUNTY, 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART fo)|19. WAS AUTOPSY 
yes—] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) (Store) 
Hour o. m. White Not white foctory, street, office bldg, etc.) ! 
p.m. 19 lot work [] of work [A A ql 


4 Cf 


MEDICAL CERTIFICATION: 


sé 
oF. 
" o. STATE b. COUNTY ; 
$2 Washington MARYLAND Maryland ee) Washington 
Bs b. CITY OR TOWN {If outside corporote limits, write |c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
i RURAL ond give nearest town) a y 
& (o) erstown, Ma 3 Sh aodd : 
d, NAME OF HOSPITAL (ff not in hospital, give street oddress) |. STREET ADDRESS: e. IS RESIDENCE 
re 
£4 4 OR INSTIETION if ‘ON A FARM? 
oo tt Washi ngten County Hospital vec oO 
ee 
£6 3. NAME OF fi Middl lo} 4, DATE 
3° Natt oe inst \iddle at oA Month Doy Yeor 
zt (psier, prin, baby Girl Johnsen peal ila 8 1959 
=o $, SEX COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2] | 8. DATE OF BIRTH 9, AGE (In yeors IF UNDER 24 HRS. 
3. Femal C (eerie jours | Min. 
ae emale orlored|wicowes Q ovorceo(] | May 8 1959 i, EES a 
a 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ses during most of working life, even if retired) 
zee Hagerstown, Md 
4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ . 
Be Wayne Cummingham Geraldine Johnson 
= 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY Ni 17, INFORMANT Addi as 
ai Sen DECEASED TELM ARO FORCE? 6 SOTA SECURTT WO TOL" Blooms Alley 
ee Mrs. Ethel Jchnson FEagerstown Md, 
2 § 18. CAUSE OF DEATH [Enter only one couse per line for fo)/(b), ond (c). } ; INTERVAL BETWEEN 
23 PART 1, DEATH WAS CAUSED BY: 2 4 Sz Ue pas MN Sap Ai 
ay = , IMMEDIATE CAUSE {0} f 4 + eek 
=e BT : UE TO 
= Conditions, if eny, which w 
c, gove rise to immediote 
& couse (0), stoting the yndes- ( CUETO 
aes lying couse lost. «© 
© sen soe en 
o 
3 
2 
3 
2 
2 
oo 
2 
3 
£ 
s 
= 
= 


hed for use os the burigl-tronsit permit. 


ie deceased from._. =; eee ,teLs 19_Z.,thot | lost sow the deceased 
= ve, and that Geath occurred pba 22M from the causes and on the date stated abave. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 


by the haspitol or attending physi 


J 


the registrar prior to buriol, cremotion, or removal, ond in gny event within 72 hours, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


ACTUAL =r F 
yes SIGNATUR wo, 199 W. Washington. St. Hageratown,Md,-5/9/89 
£ag 7 
Se, 2 , 57 + r 
3 Z 2 Ne Philip J. Hirshman, M.D, = eat = 
3 2 oy ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

2 13} rst (Specify) 5 2 n e 
eg 8 aria -12-1959 se FE me te Hagerstown, Maryland 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S var 
Ys AIS (4 a ide tas 3 Onkbout erry | 
Yenbss) Ri KA (is H La ma 0 _ | DATE AY 59 fh 


“) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
604 SCERTIFICATE OF DEATH ses. ie, OU Od 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. es " b. COUNTY z 


c. CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town) ¥ 


Mi 1. PLACE OF DEATH 

Bios MARYLAND 

wasnington 

b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn} 


, LENGTH OF STAY IN 1b 


#. director, = 


Then please remove carbon papers. Pages 1 ond 2 should be filed with 


Hagerstown _ 8 m0. : x 
d, NAME OF HOSPITAL (IF not in hospital, give street address) 4. ST e. IS RESIDENCE 
7 7 OR INSTITUTION ON A FARM? 
Western Md. St. Hospital ves] Nom 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED . ‘ OF 
(Type or print) € Yhe/ NaACRL Keller oe tag g WsF7 
S. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED B. DATE OF BIRTH 9. foe {ieee “ er Wray nore ae. 
, los jon 
female white wipowep (J pworceo | 10/10/1900 5 | va ee 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


IDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


alive on L004 9 


& 


poge 3 should be detached for use as the burial-transit permit. 


£ 

ay 

s 

2 

2 

= 

3 

3 

re. 

Sot during most of working life, even if retired) 

8 i. 

zed | wookkeeper wholesale co. Maryland U.S. 

S85 poses NAME 14. MOTHER'S MAIDEN NAME 

88% : 

Bez Daniel R ey Keller Jeannetta Routzahn 

= 3 1, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 

f¢s. 90, oF unknown) (HE yes, give war or dates of servics) " 

eek Q al Harry C. Keller, Middletown, Md. 

g cS 1B. CAUSE OF DEATH [Enter anly one cause per line for {o), (b), ond (-] A 

oe? TART DEAT MAS AE eae fo) COM? mumiecting bydrotephalits 217708, _ 

ses 3 4 DUE TO . 3 

= ’ 

Bz> Conditions, if ony, which wwewale Hernia. 7 es, 

3 2 gave rise to immediote rane 7 

bos couse (0), stating the under- 2, ty 4 i sf 
ePee ving eauia lew » btlateral rnfarctien ef eearpital 10b€ mm, 
Sc BS eee © 
gee. - Part Il, OTHER SIGNIFICANT CONDITIONS CONTR)BUTING TO DEATH BUT NOT RELATED TO HAE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S . 2 ‘ 5 . 
gs 213 |areleciasis bdateral Umowary Cangestien and edema. _| 68 0 
Po2s = [20c. ACCIDENT WAS UNDERLYING C]__[20b. DESC B®” HOW INJURY OCCURRED: {Enter nature of injury in Port | or Port ll af item 1B.) 
oes & | OR CONTRIBUTING [1] CAUSE OF DEATH 
si 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o5es & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
o°28o 5 Hour o. m. While Nat while factory, street, office bldg., etc.) | 
sE?E 3 p.m. 19 lot work [J ot work [J t 
ase? 
2238 

a2 
im i) " ADDRESS (Street, city or town, stote) , DATE SIGNED 
ta ca v . , 3 ar, 
sees Withee Ueber L Kereta uo. eeesteca nd. Stale Hospz fa) Mey ly 7109 
sore | 
zs 5 PHYSICIAN'S = 
egies tiMtiina  Vrevor 2, Kames Hagerstown, Marylou 
Fd rd 2 > ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote} 
am i 

aa z b 959 |Reformed Cemetery Middletown Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S gn TYRE 
Vs Als (4) Gladhill Company, Middletown, Md. pare MAY 13 '59 Cinthan Be oa 


ISM 9/SB 


1 4 i he DEPARTMENT OF HEALTH—BALTIMORE, 18 


> 
CERTIFICATE OF DEATH Shiaies 06058 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).} BNE ere 


~ 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
3 = . oe b. COUNTY 
e MARYLAND 
x ALAS tH ON ARULAND ASHINGTOA 
< b. CITY OR TOWN {If outside corporate limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) x 
7 
oS N ‘ pat 
as Cie d. NAME OF pores {IF not in sey tol, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
2 22 
6 =4 x OR INSTITUTIO! t Aghh ON A FARA? 
Boe 22 8 4 ER Boro Roan | SO som 
Ets, 3. NAME OF First Middle 4. Date Month Doy Yeor 
x Br DECEASED é 
ba (ypelbrierinl) ‘ fea paar Bl ita 19 S$? 
£ 8 5. SEX 6. coud ar or o MARRIED NEVER MARRIED o 8. DATE Ke BIRT F. ter IF UNDER 1 YEAR) IF UNDER 24 HRS. 
‘= Min. 
es 3 NH =|wivoweo [J pivorceo [] Shee yrs. 2 
2 & 100. eat OCCUPATION [Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY|I1. BIRTHPLACE [Store or forcign count) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 c| AO ea Odes MILESior Caoae Ca lN Ke MiD OWA (<EO MAD A: 
3 13. "FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
° 8 
as oSotrN 44 EPCEr SvsAn 12. Ab AUT 
C4 so 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= af ith ng Seemed T= | ft setlghe ce eau suo (€asReisternpero RP. 
ee ALO s AdO ~ 16-14, » PATHE. a 3 
- cae 
3 H 
3s 2a 
° c 
£ & 
= 22 
5 te 
£ 


‘ate has been signed by the attending physician and completely 


5 

2 

“ 

g 

& 

= 

=z PART |. DEATH WA: t s 

2 at ¥ IMMEDIATE CAUSE fol Arteriosclerotic myocardial heart disease 

5 ; 

3 BAdS we Advanced generalized vascular arteriosclewosie 

ae Conditions, if ony, which o 
3 Eo gove rise to immediote 
= gc couse (0), stoling the under. ( OVE TO 
= eookeme lying couse lost. ©). 
2 5 a é Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. peach 
= so - 
eageS < ves [J NO BY 
= ie 3 5 S 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port § o Part Il of item 18.) 
r iS & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zoggs & | WF EITHER, NOTIFY MEDICAL EXAMINER) None 
1 etecete = rian 
Bstss § [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stole) 
S585 a Hour 0. m. None While ___ Not white factory, street, office bldg., ete.) 
Zs 3& zg p.m. 19 lot work [7] of work None ' = - - 
65 
g os oe 19.59, to.___May_ 5_.., 19.59, that ( last saw the deceased 
8 Fe olive Oak Ma: ay A Tes ond that death occurred at 7:35 A=M, from the causes and an the date stated abave. 
& 
ES _ ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G°~ ACTUAL ES, PE PRS gy Ie") 
zy ws 2 SIONATURE Ta): 
az | 
28585 PHYSICIAN'S 
< $2 5 Mae tr 8. Robert Welle, M.D. —S=———=sHagerstown, Merylend 
8 3: “4 e No. tio ‘veal ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
>DoOe ‘TR ID te peci - | -* = pus... 
ofoee Ams: (4S LUTHERAN EM ETIER a DOLETOWA : Cy MP 
er 246, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
t 

vam 10/57 pare MAY 12°59 | Chatter of Aina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06059 
6049 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 0, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission} 


FOR ee 


pagests DEPT. 


COWNTY 
3 . ° coy shington MARYLAND NaYy1and Yash fHy ton ae 4 = 
a* | B. CITY QR TOWN oihide cerorte in wie tUPAL ©. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 
r ‘ond give seares! town a 2 
5 Hagerstom 6 Mos ||O5 Hagerstown Ait ~ 
: te z hod. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) / ‘STREET ADDRESS [ee 
Beg OX 204 Sumer St ise 204 Summer gt _ sO No IX 
FES oR 3. NAME OF ;. a a Middle rere ic Te a 
seas DECEASED oF 
eT eS Cypserprnt) GAYNELLE MAY KETCHENS ban May 3 1959 Pi 
Sen 6 5. SEX 6. COLOR OR RACE |7. MARRIED ERIXNEVER MARRIED (_]] 8 DATE OF BIRTH 9. AGE (in yen [IEUNDER TYEAR| IF UNDER 24 HRS. 
si dee Lea metres] Months} Days | Hours | Min. 
age ia Female White |wioowa oworctO } [July 2 1927 31 yn. el. —. 
; we = = 100. USUAL falco ee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} Md, \2. CITIZEN OF WHAT COUNTRY? 
3 Be during most of working lite, even if retired) 
ers Switch Board Op zr State Ho Hagerstown Wagh, Cg USA 
b= ad 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 
Eos Carl Kidwell Minnie Smith = a * 
Sins 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Addrens 

tres es, fo, af unknown! yes, give war or dates of rervice) 
by ae es Robert H. Ketohens 204 Summer gt _ 


18. CAUSE OF DEATH [Enter only one couse per line for {a}. (b}, ond (c).] Hage restown Ma. ery oat =s 
PART ty DEATH Was CAUSED AY, Air Emboliem rt. auricle of heart ei ae: 
- 


*; 


et, DUE TO ¢ Air introduced into uterine sinuses) 
Sudden death 


Sage asi i=" 


couse last, 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. Was AUTORSY 
ah 3 2keex Pregnancy about 12 weeks gestation yes(® Not) 

3 AA iAL onaaOnne oO ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il af item 18.) 

of 
5 | cause OF DEATH. Attempt eelf induced abortion by injecting air into uferine 
avid} aS 

3 20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INSURY Cia toe 120. {City oF town) reset (State) 

FA H Whil Not whil jactory, street, office etc.) 

2) y0:008%K 9-3 9D Jotwok E] of work OY Home ‘Hagerstown Wesh Md 


° 
D 
2 
£ 
£ 
= 
' 
bu 
2 
2 
° 
® 
z 
= 
Fi 
= 
€ 
9 
H 
3 
3 
3 
5 
iY 
z 
3 
= 
u 
e 
= 


‘oge 3 shoutd be used os o burial-transit permit. 


21, I certify that | taok charge af the remains described abave, held an Autopsy [x]. Inspectian fE], Inquiry (], and in my 
opinion death resulted fram: Natural causes [_}, Accident [H). Suicide O. Hamicide [[]. Undetermined manner [_] 


¢ 
s 
. 
3 
am 
a) 
2 
ry 
= 
2 
© 
= 
4 
o 
5 
a 
é 
5 
o 
© 
& 
9° 
3 
€ 
2 
£ 
3 
& 
= 
‘o 
= 
a] 
€ 
7 
a 
fy 
2 
S 
s 
© 
e= 
o 
= 


ta. 


or its designated agent, prior to burial, erematian, ar removal, and in any 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed 


at ACTUAL f 4 3 eZ, DATE SIGNED 

55s 2 ARIAL PAL Le e- : Sm, CHIEF MEDICAL EXAMINER [) 

a ASSISTANT MEDICAL EXAMINER [7] 4. 

232 . , Ba aL) 

2 oe pears S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [J 

3 3 3 Pio. BURIAL, CREMATION, ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) = (Stote) 

242 pacify 

By6 rial 6/5/59 Cedar Lawn Meu. Gardens Hagerstéwn Wash. Co Ma 
es 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oA 6 59 | Cnty £ 


thot the death certificate be executed within 24 haurs after death: Page 4 


res 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ze 
& 
2 


a 
= 


2s 

86 

(hres 

2 

22 

2 

aS 
g 

Be 

cs 

oa 

eve, 

2§ 

eS 

é 

ae 

Eo 
Ss 

BES 

8 eo 

Slee ails 

2520 

RERo.. 
Zoe 
fas 
agg 
on 5 
£22 
UVEeo 
se 
o56 
B08 
Bes 
Dee 
223 


the 


moy be retained by 


ort 


* 


I director, 


ed by the ottending physicion ond campletely filled in by the 


‘@ 


TO FUNERAL DIRE! 
Ppoge 3 shauld be 


3s 
f 


Pages | and 2 shai 


the registror prior ta burial, crematian, ar remaval, 


5 (4) 
}0/57 


‘bon =) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 060 
6050 CERTIFICATE OF DEATH étbeSe, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ere b. COUNTY 
1p i ALD ‘ S ~TOA 
c. CITY OR TOWN (If ouside corporote limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 
o. COUNTY 
ANAS b Tar 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town} 
é A 
d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


MARYLAND 


“AA S130 
‘hai STREET ADDRESS: 


e. 1S RESIDENCE 
ON A FARM? 


At AS { SHE. yes (J No [] 
3. NAME OF by First > Middle Month Day Yeor 
tyerer rin) SAMUEL Viz eoe Ce May ~ wg 
6. 7. Married [ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wivoweo [] Divorced [] = Kea - { yr. 


: lost birthday) ear ols 


MALE Wie T 
100. USUAL OCCUPATION {Give kind of work di 
nes most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Rina - LIVE Sto< et ALES NAVD. WSs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Atta botire SuUNAW 


en { fe) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes. 90, 6¢ unknown), (8 yen, ve mor or dates of service) | ¥ 
Noe Z15-36-b326MRS.MaRTeA bw  [Baensceme Md 


18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b). ond (cf ] 7 ; INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: ”) ; SA A Lt4 +. 
IMMEDIATE CAUSE (0)__ Ct 4 a (AY G2t79 
é DUE TO 
Conditions, if any, which (o 


gove rise to immediote 
cause (0), stoting the under- Boeke) 


lying couse lost. ee 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. eee. 
Pl 


yes(] no[] 


20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, | 20f. {City or town) {County) {State) 
Hour 0. m. While Not while, factory, street, office bldg., ete.) | 
pom. 19 lat work (] ot work (J t 


21. | certify that I attended the deceased from HLely FSF, ta) He 
alive on Vleet i oe wt 7, ond that‘death occurred at_S_/ 


MEDICAL CERTIFICATION 


gL. 4 19.47. .that | last saw the deceased 
.M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) Pe, VG) SIGNED. 
2 7 


~/ 


Zé ( .D. + es ¢ 
pi os ee a 


W720. BURIAL, CREMATION, | 2b. DATE THEREOF 72d. LOCATION (City, town, or county) (State) 
<OREMOVAL (Specify) ? 
V4 agin At 7ooniporn WASH. Ce my, 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
one MAY 19'5S Othe £ Kis 


b 


ord 


director, 
filed with 


Pages 1 and 2 shou! 


Then please remove carbon popers. 


fter this certificate has been signed by the ottending physicion ond completely filled in by the f 


d for use os the burial-transit permit. 


hospital or ottending physicion. 


es 


the registror prior to buriol, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


moy be retoined by 


TO FUNERAL DIRECT! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Poge & 
poge 3 should be di 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 (} 6 1 
6099 CERTIFICATE OF DEATH ee ee 


4 SAS or een a Lares aseiate {Where deceased lived. If institution: Residence before odmission} 
°. a. E b. COUNTY 
MARYLAND 
Washington Maryland Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


“Wilt fLamsport k years Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} ye STREET ADDRESS 


e. IS RESIDENCE 
Ol 


OR INSTITUTION INA FARM? 
Williamsport Sanitarium 417 Ne Potomac Street ves] NOB _ 
3 NAME OF First Middle Last 4. DATE Month a 
(Type or print) MARY ETHEL KOHLER vrata §=May 9 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [gy | ©. DATE OF BIRTH 9. AGE In yeor Leek Tae TF UNDER 24 HRS. 
Female White winowen] __ovorceoO) | October 18, 1878 0 ys. ai esaguae | est tee 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none | U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Milton Kohler Mary Bittinger 
TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes. no. oF untnown) Ut yea, give wer oF doles of service) 
no 217-32-5688A| Harry B. Kohler Hagerstown 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (cl-] INTERVAL BETWEEN 
; 
tee s see IP ay 
) DUE TO , 


Conditions, if ony, which (6) ; Orn ~ a ae cwlw Arsees 


gove rise 10 immediote 


couse (0). stoting the under- { OUETO = , 
lying couse lost, © aa a gr g SiN 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}[19. WAS AUTOPSY 
yves(] No) 


20a, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a CE 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ? 
p.m. 19 fot work [J] of work [] ' 


21. t certify that | attended the deceased from_Ea.k. 2. - WAST to Lon ay. % 19.572. ,thot ! last sow the deceased 
olive onl raft aa Z igeet., and that deoth = ot_L M, from the couses and on the date stated above. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote} DATE SIGNED 


mi, 
SIGNATURI ~ it MD. 2l¢ NM. Pefomec sv: nano bete a Shen ae 


PHYSICIAN'S 


NAME (Tyee) Lloyd A. Hoffman’ Me De Hagerstown, Maryland 
Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
Buria 5/12/1959 Rose # emebery Hagerstown Mary nd 
BS erehouse : Pana ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lb eS, tet: Me ‘uneral Home Hag erstown, e DATMAY 13 '59 Onthan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death’ Poge 4 


VS A¥S (4) 


1 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06062 
“ 6100 CERTIFICATE OF DEATH hep. Dist, No, 302 


7 
3 M 1] PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instuion: Residence before odmisson) 
ny a o b. COUNTY 
a ashing ene Maryland Washington 
ro b. CITY OF TOWN {If outside corporote on write [¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& eae ‘and “5 peste ee town) i 
a : Hagerstown 
a "y L Sateen {If not in hospital, give street address) ,» &. STREET ADORESS e. bay 
= / Me 
ac ateway Nursing Home 18 We Baltimore Street YES [[] NO 
= 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
23 {Type oF print) CLARA ZEIGLER LANE DEATH May 28 1,59 
eo. 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [1] | & OATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS 
s* 8 lost birthdey) [Months] Doys | Hours] Min 
a Fomale White |wooweome — ovorceo) | April 1, 1893 66m. 
a 
3 8 100. Gsuat eC UE ON, (give kind st Eh ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
2 = housewo: Rouzerville, Pae U.S.A. 
a £ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6s 
Be Rufus Zeigler Amanda Patterson 
£8 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
o {Vas. no. oF unknown) UF yen. give wor oF dotes of service) 
of no none Mrse Agnes Shirk Clearspring, Maryland 
28 18. CAUSE OF DEATH [Enter only one cause Je Far (0). (b). ond 4c). INTERVAL BETWEEN 
2 PART I, DEATH WAS CAUSED BY: INSET Ano DEAN 
§ ~ IMMEDIATE CAUSE (o). YO LEA £ 
= DUE TO 
Conditions, if ony, which re 
gove rise to immediote 
coute (0). stoting the under- ( OVE TO 
lying couse lost. (6 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Maronene 
) oa 
ves [[] No) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, ODay, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ' 
p.m. 19 Jot work [7] ot work (J 


21.1 ps that | attend a deceased fram. LOOP ek see , 19. &; to 1: Ate AS, 92, Z,that | last saw the deceased 


tol ar attending physician, 
fer this certificate hos been signed by the off 


id for use as the burial-tronsit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after 


MEDICAL CERTIFICATION 


pi 


3 
A | alive ai 4 a and that death occurred oe ASM ‘ram the causes and an the date stated abave. 
= J a ADDRESS (Strpet. city or town, stole) DA 
3e3 sewarure/) 4 os > Md. YAS 
caz A 
8338 | PHYSICIAN'S 
ze | NAME (type) hf ue ida 8 ee ee 
8g Ze. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) (State) 
s2 8 Bursar” | 5/29/1959 | Rest Haven Cemetery Hagerstown Maryland 
° 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Tab. REGISTRAR'S SIGNATURE 
zi er’ ; Ont 
Sute per aan Aer shee i agerstown, Mie oar HUN I 8 on bau 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06063 
6054 CERTIFICATE OF DEATH 


oad 


fez —, Reg. Dist. No. 

a , | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

35 } | © 0. COUNTY M 9. STA b. COUNTY 

£3 JARYLAND a 

Dire A ry > ALD ALAS On 

ii B. CITY OR TOWN (if ounide corporate limit write [e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 

Da RURAL ond give nearest ees ; 
, HAGE NY OWE Wire K (tT reesrow Kumat z 
2 : @ NAME OF HOSPITAL ( Gi not in hospitol, give street address) 7d. STREET ADDRESS ~ 1S RESIDENCE 
o +o} OR INSTITUTION c ON A FARM? 
« 2 
2 NASH, Ca. HosPiTAc hoo Nswarn DAD. & ves C]_No Bi] 
5 3. NAME OF First Middl 4, DATE M x 
5 nor irs iddle lost DA jonth Doy eo 
3 (Type or print} HHA RR 3 LAPoLe OEATH a as Ww 
5 5. SEX & color OR RACE |7. MARRIED ISL NEVER ARES 1 [8 date oF aietH 9. AGE {In years ia UYEAR]IF UNDER 24 HRS 
< lost birthdoy) | aa Min, 
ALE A HITE |wirowe 2] pivorCED [} —| & WW yrs. 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


hysician ond completely filled in by the fy 


that the death certificote be executed within 24 hours after death’ Poge 4 


n ABOR E iz Koap De ea crment ASH, Co ol Us p> 
oO 
£5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8s 
eg NALLA AKA LA Pobic LANA [ess NT 
Se 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
os {Yes. 00. oF unknown) AF yes, give wor oF dates of service} 
eat —ND- 0-07 -P3GYIMES. MA2Z AVott=  Poavstaro Mp. re, 2 
E8E 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c)- INTERVAL eget 
20% PART |. DEATH WAS CAUSED 8Y: i te V2. ve abe 
2 &< , IMMEDIATE CAUSE (0)__ OR R Pav EuMo™m f ha 
££9 ¢ uy } DUE TO 
hee 7 
faz Conditions, if ony, which (b 
B BES gove rise to immediate 
ee meee couse {o), stoting the under- ( DUE TO 
gg 2 3 z lying couse lost. el 
32 B60. a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
SERED Q ee ERFORMED? 
Sees 071% 
2a9.90 6 yves(] No() 
Fad i = 
Fotks = | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRI@E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
2333. & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeges & | ME EITHER, NOTIFY MEDICAL EXAMINER) 
| + z 
2 OESS & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, 120F, (City of town) {County} (Stote) 
Lal feet. 3 ig a Hour 9. m. While Not while factory, street, office blda., Sa 
Ese is = p.m. 19 Jot work [1] ot work [J 
=. 
On, 5 
zeiz 3 21. I certify that | attended Lig deceased from, Sf= 1947Zthat | lost saw the deceased 
2 2 4" 4 
of 2 alive ons. 2: 2202 Wp and that death accurred at. 9PM, fram the causes and an the date stated abave. 
J = om: ADDRESS (Street, city or town, stote) DATE SIGNED 
ae) “a ACTUAL Rye 
aBe 28 SIGNATUR £09 wh MD. 
£a2zo =_ ed eee 
Zozee 0 /} |munuws §=JoCePH SECompaARt 
Stes s (a ei eS ee eee 2 
Fa 33 Ne. To. pl CREMATION: ‘2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~53e REMOVAL (Specify * 
of 8 AS: LeSto EMETE irTLe stowy WA Co: VLD. 
Fe Ff 


23. Fines ae ear ‘ADDRESS, 2a. Ri iT r EGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ BE 99 Cag 
15M 10/57 00NSRaRD AP DATE 


® 


te be executed within 24 hours ofter deoth. Poge 4 
papers. Poges 1 ond 2 shor 


ico! 


After this certificote hos been signed by the attending physicion ond completely filled in by the 


hospitol or ottending physicion. 


poge 3 should be detoched for use os the buriol-transit permit. Then pleose remove corbo: 
the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours oftg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifi 
moy be retoined by 


TO FUNERAL DIREC’ 


< 
& 


ANS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
6101 CERTIFICATE OF DEATH 06064 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF insilulion: Residence before odmitsion) 

<3 Washington MARYLAND || * Md. b. COUNTY Wa she 

b. CITY OR TOWN (If culside corporate limits, write [e. LENGTH OF STAY IN Tb |] ¢. CITY OR TOWN (\F cutside corporote limits, write RURAL ond give neared! town) 

give nearpy do . 
rlrat Hé#erstown | 9 months Hagerstown 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS, e: 18 RESIDENCE 
ol ARM 
GuteWay Convalescent Home in Ave. vet) Not 

3. NAME OF First Migdle at 4. DATE Mogi Day Year 

DECEASED f OF 

(Type or print) Etti Idella Lewis DEATH Vay 21 > 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yoors [IE UNDER 1 YEAH] IF UNDER 24 FS, 

T birthdey) | Months] D H 

female white wiboweD fi Divorced [J March 1 ’ 1878 81 cre raaar ea lacae 

TOa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Wolfsville, Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME , 


Peter Tracey | Tda Kendel 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ies \* re erien ede ee ORS, Me. Keller Lewis, Cavetown, Md. 


18. CAUSE OF DEATH [Enter only one couse per lin ; . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: CALS ) paige 
IMMEDIATE CAUSE (o}. ee 

Z3UXK DoETO ~ , 

Conditions, if ony, which @ ae 2. WW} 
gove rise to immediote 

couse (0), stoting the under- { DUE TO 

lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. pelt AUTOPSY 


RFORMED? 


yes(] No) 
20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 


lot work [[] of work 


ed from<U=-& 
LO, eb 7 ond 


paysician's David R. Brewer 


NAME (Type) 


MEDICAL CERTIFICATION 


Clear Spring, Md. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
May 23,1959 Bethel Cemetery Garfield, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ia REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Soott F. Minnich & Son, Hagerstown, Md... may 2659 att 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
n CERTIFICATE OF DEATH 


oval 


own 6065 


Re: 
rr ee sos be 4 
3 ae - yu bg et ctl cH aa RESIDENCE (Where deceased lived. If instituti Residence before odmission) 
o. ‘ °. 
s2/ WASHINGTON MARYLAND * CONN WASHINGTON 
. w b. CITY OR ae (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
re] RURAL ond give nearest town) 4 a? Be a: 
® HAGLESTOUN 50 YRS. ||0 HAGERSTOWN 
Be fl d. Serine {IF not in hospitol, give street oddress) A STREET ADDRESS. e. Las 
3S xX 6 W. WASHINGTON ST. 739 W. WASHINGTIN ST. ves C} No Lh. 
oe 
= 5 3. NAME OF First Middle tost 4, DATE Month Day Yeor 
zve DECEASED 7 OF } ‘ 
23 (Type or print) IDA KATHRYNE LUMM DEATH MAY 19 
8 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (In yoor . IF UNDER } YEAR| IF UNDER 24 HRS. 
5 FEMALE WHITE —|wioowen Q] pivorcen [) 7/ 5/ 1880 FB Hours | Min 
ge 100. one Fatah (Give kind ot Soteaone 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stole or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring moa! even it retired} x 
3 ROSEN TEE HOME MARYLAND S.A 
8 Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe LEVI MIDDLEKAUFF SALLIE GROVE 
ZS art oie Th 
2 (2 I 15. WAS DECEASED EVER IN a SM Soe 16. SOCIAL SECURITY NO. yg INFORMANT ‘ “HAG ER TO WN 
8 Genoa. < en cl NONE MR. CHAS. M. LUMM JR. B 
“ 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: pees ida ua 
§ IMMEDIATE CAUSE (oJ 
£ 
z 


, x ue TO ae 
Conditions, if ony, which tb tAtAtis7 PE at 1 ae he = 


gove rise to immediote 


fi DUE TO 
couse {0}, stoting the ynder- ’ * ~, 
lying couse lost. @ A ES Ia Cher | AE, 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) eeasaa es 


yes) Nog), 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, ee. 1 20F, {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc 
p.m. 1 fot work) of work O Mi 


21. I certify that | attended the deceased fram._(4__ WAY to A me BL~.., 9S that | last saw the deceased 
alive on__S > Men brat St ee and that dieaih accurred ot 477M, fram the causes and an the date stated abave, 


is certificate hos been signed by the attending physician and completely 


hed far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar removal, and in any event withi 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspita! or attending physician. 
After 


SH ADDRESS (Sire 
ACTUAL a> Geay 
2 > SIGNATURI ral = MO, Seay ooo eee SF * 
$3 “TL dorsysicuan: : 4 
23 Pia /. A PEt naa 
2 =i 76 BURIAL ¢ = [ 225. DATE THEREOF Zic. NAMES CEMETERY OR CREMA ees "T22d. LOCATION (City, townZor couniy) (Stote) 
i 
28 i reid ROSE AIL HAGERSTOUN MD. 
2 Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vsalsa) gate MAY 2 5 '59 Ctbun § Fasc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 6053 CERTIFICATE OF DEATH 


=e 


06066 


a Reg. Dist. No. 

3 = / 1, PLACE ee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

32 eco’ WASHINGTON marian || ° SAE B.COUNTY serra 

. = b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {/f outside corporote limits, write RURAL and give nearest town) 

rs E, R ive Page ) Pal 

s HAGERSTOWN 50 YRS. 3 BAGRRSTOUN 

Qe d. NAME OF HOSPITAL (If not in hospitol. give stree! oddress) d. STREET ADDRESS. @. IS RESIDENCE 
a ) INSTITUT 2 ON A FARM? 
% WASHINGTON COUNTY HOSPITAL /17 BURGER AVE. eo Og 
& 3 NAME OF First Middle lost 4. DATE Month Day Yeor 
3 (Type or print) MARTHA FRANCES LYNCH DEATH MAY 9 19 59 
8 5. SEX 6. COLOR OR RACE ]7. MARRIED [Xf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in Yeon IF UNDER 1 YEAR| IF UNDER 34 HRS, 

si ay) Mont 

x FEMALE WHITE  |wwoweo pivorceo [] 5/2/1896 Ce Folteee 
iS 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
ty durin, most of working life, even if retired) 5 
: HOUSEWIFE HOME HARPERS FERRY W. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES ALLEN CLARA LEIGH 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 4 
Faces gs ARMED ORES! HACERS TOWN 
TOW | WR. ADAM _Lyncn et 


peng 


e 

$ 

8 18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (e)-] INTERVAL BETWEEN 

a PART 1. DEATH WAS CAUSED BY: ‘ bape a hain 

§ IMMEDIATE CAUSE (o] 2184, 
= Xy : DUE TO 


Conditions, if ony, which uw —Ferserabs oe S Qrrlersiva é 
gove rise to immediote 
coute (0), stoting the under: ( DUE TO 

(c) 


tying couse lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. tee AUTOPSY 


FORMED? 


yes [] NO fr 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sy eae a TS Mie Sc 
20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, ; 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (1) of work [] i 


21. | certify that | attended the deceased fram_cxg Mt, IAD. a mpeee AP thot | last saw the deceased 
alive on. YWitory 4 Sere Seweed , 159, and that death occurred a BLOF M, rom the causes and on the date stated abave. 


ADDRESS (Street, city pr town, stote) DATE SIGNED 
Aeeaing (LOUSY hel 
SIGNATURI ~“Y- ‘ sf 


After this certificote hos been signed by the ottending physician ond completely filled in by th 
MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
hed for use os the buriol-tronsit permit. 


by the haspitol or ottending physician. 


¢. 


the registrar prior ta burio!, cremotion, or removal, ond in any event within 77’hours offer death. 


ap 3 

O25x / 

2553 PHYSICIAN’ b 

2323 meas KRobT. Vik. Campbell MD, 

Fs Bg° To. BURIAL. CREMATION, [226. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
aecl wee specify] 

rez? a 5/18/59 ROSE HILL CEM HAGERS 
Eg a Bupra u wat OW] MD 

22 28, FUNERAL DIRECTORS SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

" f 
Wanye CUZ. ‘ie serge Pepe ma 13°S9 | iter & au 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 6 4 
6054 CERTIFICATE OF DEATH 


Reg. Dist. No. 


a 
3 = M 1 HS rset a ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
é a. z o b, COUNTY . 
3 3 Wa shington MARYLAND Md. Washington 
@ b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY. IN 1b c. CITY OR TOW et outside corporate limits, write RURAL ond give nearest town} 
2 RURAL ond give nearest town} . 3 pene. 
—s Hagerstown 1 week Q3 Hagerstown 
ae 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
a o8/ OR INSTITUTION ‘ / ON A FARM? 
a= Wash. Co. Hospital 205 Manse Road YES L] No 
= 5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
ee (ype or print) Russell Elwood Malotte DEATH 5 6 19 59 
2 5, SEX 6. COLOR OR RACE | 7. MARRIED Lp NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in voor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s jst birthdoy) nan = 
3 male white wipoweb [7] pivorceo 1] |Mareh 30, 1919 40 yn. ys | Hours | Min 
nd 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) a USA 
© ewerage operator City of Hagersto Hagerstown, Md. 
3 FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Albert Malotte Georgetta Long 
8 . was. bn ae Eth) U, $, ARMED FORGES 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, 90, oF ynknown) ( yes, grve wor or dates of service) 
yes” | 'Ww ir 20-09-8826 | Mrs. : 
3 18, CAUSE OF DEATH [Enter only one couse perVine fgr (0), (b), ond (€).] 
a PART I, DEATH WAS CAUSED BY: 
§ a a IMMEDIATE CAUSE (0) 
= Y-2X0.1 DUE TO 


Conditions, if ony, which (bh 
gove rise to immediote 


fter this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial-transit permit. 


¢ ed hv Lay , frdm thé causes apd ah the date stated/abavg. 
tp LY ADORESS (St/egp, city or jowh, stoyé) pafe sigyd 
/ Sewan bin, TCA. Bhi fy wired re aT 
PHYSICIAN'S 
Ms (| 


NAME (Type) 


couse {0}, stoting the under- ( DUE TO 

lying couse lost. (ch 
g 2 Pont Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
& = 
a iS yes(] not] 
g = |'200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & ] OR CONTRIBUTING LI CAUSE OF DEATH 
4 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & [20c. TIME OF INJURY Mapth, Doy, Year [| 20d. INJURY OCCURRED [20g PLACE QF INJURY (Home, form, | 20f. (Cyf or town) {County} {Stote) 
s rl Hour o.m. “4 While Not while foctory’ street, office bldg., etc.} | 
cl = p.m. e lot work [] ot work [J] al < 
2 = =, 
= 2.t pa 6 1 vig WATE ¥, 19.__, that | last sow the deceased 
z 


the registrar prior to burial, cremation, ar removol, and in ony event within 72 hours after death. 


may be retained b 
TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


PF _—— 
220. BURIAL, CREMATION. J 22b. DATE THERFO 2c. NAME Of CEMETERY OR CREMATORY 72d. UQFZATION (City, tawn, or county) ‘Stote) 
REMOVAL (Specify) a Ma 
i 5-9-59 Rose’ Hill Hagerstown ° 
23. FUNERAL DIRECTOR'S SIGNATURE V ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cate MAY 8 ‘58 Clothe ff Fie 


ve Fred W. Kraiss Hagerstown, Md. 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06068 
aan 6055 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ’ 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection KJ, Inquiry [[], and find that 
death resulted from: Natural causes [7], Accident [x], Suicide J, Homicide [[], Undetermined cause [[]. 


ACTUAL Se CL, y Lo DATE SIGNED 
$time Si Neken.T HO ZI, ne, CHIEF MEDICAL EXAMINER F) 


5 
e 
S 

et 

PS 
c) 
z 
© 

3 
2 

es 

as 
z 
3 
= 
s 
8 
° 
<= 
a 
5 
3 


bg Mu Reg. Dist. No. 
Zz = 
$3 2 “11, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceaied lived. If institution: Residence before odmitsion} 
COUN’ 
oF 5 = Washington marniano || ° STATE Maryland ».COUNY Washington 
ze ar b. cr OR TOWN {If ovtside corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
28 “fla'zerat OeA 
ge gerstown DOA. y Rural Hage retown 
gs = voy | 4. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) “jd. STREET ADDRESS @, 15 RESIDENCE 
ia as: 5 G7 f ON A FARM? 
285 Washington County Hospital R #2 ves NOC] 
ove, = = _ 
3 Bs g 3 eS : First Middle fost 4. pate Month Ooy Year 
reo (Type or print) Olen Glenn Martin 22 19 59 
Bee's 5. SEX 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED [KJ] 8. DATE OF BIRTH 9 AGE (ron iF UNDER 24 HRS. 
=, £ arth 3 
ae BE Male White wiboweo [J —_—oivorceo [J June 17,1948 Or pele wee alas 
8 ” BE 106; USUAL OCCUPATION {Give kind of» woth done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
m a ren a 
SB ee o mow of den: ~ Washington County USA 
<€ 2 
ow Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Satay Ruasell Martin Lou Diller 
5 
x 8 & g Te WAS. DECEASED gi fie U.S. agp bl Moe 16. SOCIAL SECURITY NO. ]17. INFORMANT 
eacoter a fa aoe Seat lore 
fete “No oi none Russell Martin ~- R # 2 Pagirviteny Maryland 
22. 
Fee ¢ TB. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c)-] ONSET AND DEATH 
Ze PART |. DEATH WAS CAUSED BY: 
s7E8 IMMEDIATE CAUSE {0} c 
gsc? oon x DUE TO 
sit Conditions, if ony, which o 
2s at gove rise to immediote couse 
Bess (0), stoting the underlying( DUE TO 
2 3 5 couse fost. {e). 
° aa & 8 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Ne aoe 
2LOg 5 yes] NODt 
es, 2 S 
5 Be = |20e, BUBRNAL Cause Wi Zz 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item 1B.) 
: 5 or 
FS Ex & | CAUSE OF DEATH. Fell under tractor that overturned while he was operating it 
eee 3 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. ie OCCURRED [20:. place OF iuuURy oars form | T20f. (City or town) (County) (State) 
Bota . ray Hour ame While Not while foctory. s ete t 
z Se Q) |£1 5330 pe May 22 D9 forwon tH obwor 1 Ferm | Rural~ Hagerstown Wash Md 
= fo) 
$fze 
Eee 
a 
< 
uv 
Bete 
on 
= 323 ASSISTANT MEDICAL EXAMINER (_] 5-23-59 
5 ee 8 ReHer's S. Robert Wells, MD. DEPUTY MEDICAL EXAMINER [X) 
aeiz? Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) {Stote} 
0 8eo8 REMOVAL (Specify) 
4 Na B = 26-59 Salem Ridge emetery Nee eencas Pp 
23. FUNERAL DIRECTOR 'S SIGNATURE ADORESS. ‘2da. REC'D BY REGISTRAR ‘2d, REGISTRARS SIGNATURE 

VS. AISME(5) 

ail es 4 A. E. Minnick Greencastle, Pa. pare MAY 2 6 '59 Crttan $ Fine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death. Page 4 


Pages 1 and 2 shau! 


Then please remave carbompapers. 


° 
= 
> 
i) 
= 
as 
2 
= 
é 
o 
a 
€ 
° 
8 
7 
= 
5 
< 
nS 
3 
Fr 
= 
ae 
a 
D 
— 
3 
= 
2 
° 
e 
a 
> 
2 
< 
o 
- 
© 
7 
3 
2 
8 
ae 
na 
o 
2 
s 
8 
2 
= 
s 
ce 


d for use as the burial-transit permit. 


* 


the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs ofter death. 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECT 
page 3 shauld be 


VS AIS (4) 
15M 10/57 


Fal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 6 3) 
6056 CERTIFICATE OF DEATH «waa 


a De PALPEHORNCE (Where deceosed lived. If institution: Residence before admission) 
°. b. COUNTY 
Maryland Washington 


c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


Ve eR ol 
a. 
Washington MARYLAND 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 


RURAL and give neorest tawn) 
Hagerstown 1 day ; Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street address) fd. STREET ADDRESS e. IS RESIDENCE 
O8 INSTITUTION ON A FARM? 
ashington County Hospital 62 East Ave. ves CO] NOE 
Zz DECEASED. First Middle lost 4. one Month Doy Yeor 
(Type or print) PAUL RICHARD MARTIN death May 16 19 59 
5. SEX 6 COLOR OR RACE [7. MARRIED ENEvER MARRIED [] |® OATE OF BIRTH / C3 9. AGE (in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
’, Tost births ra 5 
male hite wibowep [J vivorceo] | May 20, 953 os igen _[ Months] Doys | Haves | Min 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


argo Clerk 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) — 


Railroad Hagerstown, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Z. Martin Ida Reid 


tiene eked SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yet, 10, oF unknown) UF yes, pve wor or dates of service) 
no 05-10-7490 | Mrs. Katherine Martin Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per linglfar (0), (b). ond fc).] . ; ae INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY, Pads aa + solute leg Lhiseanp bia 
py Oy IMMEDIATE CAUSE (0 
5 . - 4 


ONSET AND DEATH 
of of DUE TO ) 
Conditions, if ony, which b. Dept . / 
Gove rise to immediote - 
couse {0}, stoting the under. ( OVE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


lying cause lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. aS oie 
ves (] NO 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oS 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (State) 
Hour a.m. While __ Nat while factory, street, office bldg., etc.) ! 
p.m. 19 _|at work (] at warky (1 t 


21. I certify thot, oltended the deceased from. Gey __ 19D _f, to Lh A 7. -. 192 Fithot | last saw the deceased 
alive on_ ‘ali d that death occurred al D _M, fram the causes and on the date stated abave. 


ww ABM irae St... LEM 2T 


PH i = Re 
Nantes /_« /» Lus ) MB eee) ee 


Ra. BURIAL eon 226. DATE THEREOF, ‘W2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
pecify} 
Bur 5/19/1959 Rest Haven Cemete Hagerstown Marvland 
23. FUNERAL DIRECTOR'S SIGNATURE S ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Suter~Rouzer F uneral Home yo, erstown, Mde pate MAY 2.0 '59 Onttun R Fain 


2 
9 
5 
Mm 
= 
= 
& 
i] 
2 
= 


6057 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06070 


Reg. Dist. No. 302 


~ 
4, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before admission) 
8 °. °. a 5 = b, COUNTY 
‘a Washington eee Penrisylvanie Wranklin 
= b, CITY OR TOWN (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) v 
3 > RUPAU ond. giveineoresti town) Mp 
°. rT Hagerstown Marion / Kee 
ie = raf d. Oaieninee (If not in hospital. give street oddress) d. STREET ADDRESS e. Bra a 
Pee OB street address 
eyes Washington County Hospital no ves} NOR 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
vue . 
a 35 type er prim) ALONZA Ce MILLER beam May Wo ig 9? 
& = 
= >°8 5. SEX 6. COLOR OR RACE |7. MARRIED [ap NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=, > 4 Be i Months| Doys | Hours Min. 
at male white wivoweo F} —ooworceo OQ] | April 20, 188k yes. 
2 a ge Do. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 os luring most of working life, even if retired) 
£ ocd Retired Track Man Railroad Markes, Pennsylvania U.S.A. 
e 
eA i 3 oS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
soc 
5 
& See Jacob Miller Mary Werdebaugh 
& Ee 2 3 1s. WAS oe U.S. ARMED cy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 6 (Yas, ne, or unknown) AI! yes, give wor or dates of sernce| 
8 tk no 716-09-888 | Mrs. Elizabeth P. Miller Marion, Pa. 
= 272 
oGedy B3 18. CAUSE OF DEATH [Enter only one couse per ling foro). (b). ond (c).] S INTERVAL BETWEEN 
2 E05 PART I, DEATH WAS CAUSED BY: : ris 
2 382 Go IMMEDIATE CAUSE (o) face bath ee titet, had 
= £e eo * 
= DUE TO g. 
2 i ne 
= Fs> Conditions, if ony, which w 
s BE gove rise to immediote 
3S mee couse (0}. stoling the under. UE TO 
gees 1 lying couse lost. (e). 
ca 6 & Z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
et ae fe} ————— PERFORMED? 
a = 9 } = 
Fat Se jo = yes(] NoT) 
©0590 rey 
Foot sé (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
35 E°° & {OR CONTRIBUTING L] CAUSE OF DEATH 
= i 825 © { (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
Bet” ss ~ 
Zsges & [20c. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
5.2% es a Hour o.m. While Not while. foctory, street, office bldg.. etc.) Qj 
aes = p.m. 19 Jot work [] ot work [J ' 
2os- x 21. | certify that | attended the deceased from._. aralseay a eae <___, 1% Z_,thot | last saw the deceased 
a 3 - 
3 oe alive on____.. ie @ and that death accurred ob 42.M, fram the causes and an the date stated abave. 
a 2 F 
rir 2 ADORESS (Street, city or town, st DATE SIGNED 
eervud 
50,0 ACTUAL 
eve ss SIGNATUR MOD. . 
Ofsxa 
Sat 
rE / PHYSICIAN'S 
ee = £5 NAME (Type) 
8 23 = ia ‘To. BURIAL, G SSS, Wb. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
~5 3° REMOVAL (Specify! 
iS aes Buris 22/1959 Lincoln Cemete: Chambersburg Pae 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
Yar toss? Feb hn Me Hagerstowm, Maryland |o,, MAY 21 ‘59 Cnithen £ Fiiaua 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 0) 71 
6058 CERTIFICATE OF DEATH 


Reg. Dist. No. 
Ay eo eal ri ls ata (Where deceased lived. If institution: Residence before odmission) 
°. * a. b. COUNTY +, 
Wa shington pee: Logs 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) A 
Hagerstown 20 min. h Sha al 
pr d. NAME OF HOSPITAL (If not in hospital, give street address} , d. STREET ADDRESS: e. 1S RESIDENCE 
* / OR INSTITUTION , , ON A FARM? 
By F Washington County Hospital EC . A pacagesr fd Yes) No 
5 “ aceasta First Middle Lost 4. a Month Day Yeor 
, AGES creah Miller, Sharon Lynn DEATH May 2 4959 
o 
} f 7. i 9. KGE (I IF UNDER 24 HRS. 
é 5. SEX 6, COLOR OR RACE MARRIED [7] NEVER MARRIED JX] | &. DATE OF 8IRTH ier ln eo a 
F W wiooweo [] pivorcen [] May 12, 1959 yt. Ss 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


20a. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour a. 9. White Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat work [7] of work i 


21. | certify that | attended the deceased from. ——/ en, ISH, to. $ LD _.., 1257, that | last saw the deceased 


alive oni eer wWse_, and that death occurred at Z24PM, from the causes and an the date stated abave. 
// ADDRESS (Street, city or town, stote) DATE SIGNED 


= 
a 

9 

$s 

ea 

cae 

we 

e 3 } 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

rs 

28 Ronald Hugh Miller Jenny Caraway Fisher 

é 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 

a & (Yes. no, oF unknown) {IF yes, give wor or dates of service) 

Be e 

£8 

28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL 8ETWEEN 
2 (0) 

2a PART I, DEATH WAS CAUSED bY: (/ - pe oe 
big “IMMEDIATE CAUSE (| Anetta AY 

ze A. DUE TO 3 

= dee ' ( ° be) e 

2 Conditions, if ony, which 7 Y LSA Li— AL 6 

z gove rise to immediate 

5 couse (0), ttoting the ynder- ( OUETO 

cy lying couse lost. (c). 

é ee ee ee 

3 Pant H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Vo) 19. Me Cntr, 
a 

3 ves] NOK) 
B: 

2 

oO 

8 


tending physicion. 


MEDICAL CERTIFICATION 


hed for use os the buriol-transit permit. 
the cegistrar prior to burial, cremotion, or removal, ond in any event within 72 hours after death. 
a 


: After this ce 


may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. Page 4 


ACTUAL / 

te SIGNA’ 

a3 | PHYSICIAN'S 

<2 NAME (Type), 10H Ww 

ee ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county) (Store) 

5.8 REMOVAL (Specify) 

of rema D 9 5 gton do J B Hagerstown, Md 

e 23. FUNERAL DIRECTO: 4 SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

2 VA J. ¢ 
Yay EKO A ett bib Likes pare_MAY 2.0 '59 nth £ Hs 

An 


IYI XVO 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
'y 6102 CERTIFICATE OF DEATH 06072 


st 
3 = 1, PLACE OF DEATH 2 ea RESIDENCE (Where deceased lived. If institution: Residence before admission) 
U g 2: b. - 
32 wasiiiigton marvano || Mary Land Washington 
Be b. CITY OR TOWN {If outside corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
So RURA| id aa > 0) Md : 
S Near Cle pring, Md. Life |XNear Clear Spring, Md. 
= 4 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£4 % OR INSTITUTION ; R 7 ON A FARM? 
aS R.F.D. 2 Clear Spring, Md. -F.D. 2 Clear Spring, Md. ves) no) 
iS 5 3. NAME OF First Middle lost 4 DATE Month Day Year 
23 (ype or print) == Harry Calvin Mills DEATH May 27th 159 
é . SEX 6. COLOR OR RACE ]7. MARRIED [X] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE Gee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
}o+I ay, Months| Dx He Min. 
é Male White wibowen [] oivorceo] | Jan 24, 1912 ef aie | Bi 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


diying mpst of working life, even if retired) 
imberman 


Sawmill Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME 
Lela Mae Mills Mills 


16. SOCIAL SECURITY NO. INFORMANT Address 


220-09-7526 | Susan Pauline Mills (Wife) 


INTERVAL BETWEEN. 
ET A! DEATH 
Ss 


13. FATHER'S NAME 


Amos Ca*¥in Mills 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 
{Yes. no. oF unknown) ] oF "Noi oa or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per ja 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


i A DUE To 
Conditians, if ony, which o 
gove rise to immediote 
couse (0), stoting the under- { DUE TO 
lying couse lost. ey 


Then please remave carbai 


ate has been signed by the attending physician and campletely 


cS 
g. a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i(0]/19. WAS AUTOPSY 
ca 9 ae a 
= Ols vs No 
(S = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
iE © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count (Stote} 
58 x foctory, streel, office bidg., etc.) ! , yet 
Pe 5 
os 21. | certity Oe deceased from._ y hat | last saw the deceased 
ee . 
° alive an__ (i KO, 198 —-., and that death accurred a’ the causes and an the date stated abave. 


DATE SIGNED 


S72 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


3 - ee 
= 
$3 / 
PEA ie || ANAM (Opec hee eens NCP EY CAG Ye nt 
a3 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty} (State) 
oe 5/30/59 St Paul Cemetery Near Clear Spring, Md 
° aa FUNER* L DIRECTOR'S, SIGNATURE ADDRESS BY REGISTRAR ‘2ab, REGISTR, SIGNATURE 
Wise’ VR Leste Clear Spring, Maryland baregUN 1_'59 1S. Kh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Len 6103 CERTIFICATE OF DEATH 06073 


i a Reg. Dist. No. 
iA) tO 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 2 cou WASHINGTON * aE MD. COUNTY WASHINGTON 


b, CITY OR TOWN (If outside corporole limils, write 
RURAL ond give nearest! town) 


RURAL BIG SPRING 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


I4 YEARS |x RURAL BIG SPRING 


haurs offer death: Page 4 
Os: 


cause (0), stoting the under. 
lying couse lost. {c). 


“e 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) » d. STREET ADDRESS e. IS RESIDENCE 
z 
= 4 OR INSTITUTION / ON A FARM? 
23 0 ROAD COVE ROAD _ 3) S| 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
zs (Type or print) JOHN CALVIN MONGAN DEATH 5 25 19 59 
=e 5. SEX 6. COLOR OR RACE |7. waRRiED [f] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE fin yoor IF UNDER 1 YEAR] iF UNDER 24 HRS. 
3 K 
ay MALE WHITE — |wiooweo ovorceo] |DEC. 12,1886 yrs. Be Pal ee 
af > 
4 8 10a, Seal eee ON (Re kind oy rea gone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retin 

ze FIREMAN PENNA. R.R. WEST VIRGINIA U.S.A. 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 
ae JOSEPH MONGAN MARY McDANIEL 
3 ra 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a E {Yes no, oF unknown} {MF yes. give wor or dates of service) 
. NO WRS. ROSE MONGAN BIG SPRING RT I,MD, 
oe 8 18. CAUSE OF DEATH [Enter only one cause per liny tp), (b). ond (o)-] ‘ INTERVAL PETWEEIN 
= PART |. DEATH WAS CAUSED BY: - cir ae Hott 
Ls a IMMEDIATE CAUSE (a), C A 2 7 
5 LL A |, bd DUE TO F 
= Conditions, if any, which ) 
3 gove rise to immediate DUE TO 
tat 
© 
3 
a 
8 
= 
2 
Oo 


= 

5 ——— 
ue ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WASIAUTORSY 
ra Q 

€ fe) s * yes—] nol] 
i = | 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tof item 1B.) 

6 & 1 OR CONTRIBUTING CJ CAUSE OF DEATH 

€ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [2%0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State} 
6. Fal Hour a. m. While Not while. factory, street, office bldg., etc.) ! 

= = p.m. w lot work [] ot work [J ' 

‘Oo 

3 

So 


T-0 S19. Zhao 1 last saw the deceased 


hed far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


2 
If the causes and an the date stated abave. 
ke, ADORESS (Street, cipy of town, stofe) ATE SIGNED: 
= 
“uy 
pes ALIA Ce for A no... SALA ABET NG [ 1 IZ GF 
Aes / , 
oo) PHYSICIAN'S, d 
o<2 NAME (Type), AV ) OE Te gO de a ee De ee, fede nt 
£3° ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county Stote 
z u y) (Store) 
=D & REMOVAL (Specify) 
Boe BURTA 2 9 RO J HA R OW VAR AND 
= 


tape oc DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vale ee ‘ocfiv CLEAR SPRING, MARYLAND vate MAY 2 7 '59 Onthud of Fornsait 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 
6104 — CERTIFICATE OF DEATH 06024 


Reg. Dist. No. 


« cs 
% 3 3 1, PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oF ae °. a. b. COUNT . 
é Es AST. on MARYLAND Mar yhAN 1) Was iin G TON 
< b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
2 ak? oe give nearest town} 
ad S ASCa pe Life 2 DE 
$3 a 4 d. NAME OF HOSPITAL (If not in hospitol, give street address) |. STREET ADDRESS, e. IS RESIDENCE 
° = oa OR INSTITUTION. ON A FARM? 
iJ 
4 ——_ 
5 25 Pia 8 a wn nom 
2 6 3. NAME OF First Month Doy Yeor 
= x DECEASED. a 
S Es oe ore AMUE2 Ay al WSF 
= 3 5. SEX 4. COLOR OR RACE [7. maRRieD[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yt IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= oe los biethdoy) [Months] Days | Hours] Min. 
% 3 Male White |wowe tj DIVORCED Wee ua: 
2 ge 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g 3 during most of working life, even if retired) 
b Pesan Retired, RR, Engineer | -198-0587550 Cascade Md 
3 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A 
2 58 
B Se 1 John Moore Mary J, Royer 
t é 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= E (Yes, no. oF unknown) INE yes, give wor or dates of tervice) 
Z Py No 98—05—' O a Moore North Gaston Ave anert é 
= z. " 
8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] : INTERVAL BETWEEN, 
7 a PART 1. DEATH WAS CAUSED BY: 
2 § IMMEDIATE CAUSE (o}. aS Ce il U8] Let. AS 
= i 
3 
= 


~ DUE TO 
Conditions, if ony, which (b) 
2 gove rise to immedioto, 7 


couse {0}, stoting the under- 
lying couse lost. ) 


Icon. 
After this certificate has been signed by the ottending physician and completely filled in by the 


£ 
é 
= 
Bes 3 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}]19. WAS AUTOPSY 
Ros i ! 
258 0 & OL & ves (] Noi 
Pe. = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
5 & OR CONTRIBUTING [1 CAUSE OF DEATH 
m3 G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
a o 
i “thee a a Fe ieee ee eee 
3 & |0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stole) 
ace ray Hour 0. m, While Not while factory. street, office bldg., etc.) | 4 
ZI = p.m. 19 fot work [J ot work [J i 
2 
z 21. I certify phat | attended the deceased fram__"/ Maa>.... WY Ata Mow 2), 19.874, that | last saw the deceased 
3 alive an tes en 19.57. %__, onff that death accurred at 7:2.2.0.M, from the causes and an the date stated abave. 


ADDRESS (Street, city pr town, stote} DATE SIGNED 
ACTUAL e 
SIGNATURI £ MD. Pda. faye SER Shs 2h May Jj 


/ PHYSICIAN'S 
er Se Ne owe Os a a ee et eS ot ie ee eee oe ee mane =s 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Burial d Bethel _ an i rede k Md 
RAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. RECO BY. IS} 246. REGISTRARS SI RE 
3 7 
was 9 [OP oy J GRP ESE | Cs 
15m 10/57 [eM GB AALLI w/ As __| date 


the registror prior to burial, cremotion, ar removal, ond in any event within 72 hoy 


may be retoined bythe hospital or ottend! 


TO FUNERAL DIRE: 
poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requ 


r 


=i 


6105 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


V6075 


- Reg. Dist. No. 
ae 1. PLAGE OF De “ey ") 7 2. USUAL RESIDENCE (Where deceased lived, If isittion Fo before admission) 
so 2 a. 9. b. COUNTY a / 
$2 ASHEN GTA! MARYLAND MH. PANEL. 
3 b. CITY.OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY O} wat {If outside corporate limits, write RURAL and give neares! town) 
es RAE ond give nearest tow) de. e v 
. | VAb Ain o LU ERCERSBULE ‘A. 5X 
Es 7 d. Op NSTIUTON {If nat in hospitol. give street oddress) _ d. STREET OO, e Pai Ea 
as / AI LLIAMEPOR. SAV ITAR AA fA / 
se $ 3. NAME OF £ A Fint Middle y lost 4. DATE Ae Dey ‘Year 
BS (Type or print) AIZRRBETH BUSAN 7 Ye S DEATH 19 SG 
Ey 3. SEX 6. COLOR‘OR RACE ]7. MARRIED L] NEVER MARRIED ies OF BIRTH 9. AGE Le 
e fost bry al 
" LNHITE \woown Q pivorceo [] MO 24 / UE - 
£2 Toe. ¥Sy ak (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ]11. a HPLACE (State or foreign Lee 12. CITIZEN OF WHAT COUNTRY? 
gs }Ag most of working life, even if retired) Vo Le SA 
: ye Bae (vm, 2 CEJUAS TERS | : 
2 137 FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
fe KE “Va GA 
ae CLARENCE NeGkE pie RA BILL, 
2 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL/SECURITY NO. }17_ANFORMAI t Address “mw 
a Me, no. oF unkngten) If yes, give war or dates af snrvice) / 4 | eG Magle, 2 
a A 3 DY ¢ Metta AGS 
© 


18. CAUSE OF DEATH [Enter only one cause per line for (a), tb). ond {¢)-] 
PART I gli! WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
355x 


DUE TO 
Conditions, if ony, which to 
gave rise to immediote 
couse {0}, stoting the under. ( PUE TO 
lying couse lost, tc) 


Then 


INTERVAL BETWEEN 
ONSET AND DEATH 


ronsit permit. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. tas AUTOPSY 


RMED?, 


yes] No ise 


200. ACCIDENT WAS UN! 
OR CONTRIBUTING cee ATH 
(IF EITHER, NOTIFY MEDICAL €: MINER) 


20. TIME OF oe ee Doy, Year | 20d. INJURY. Swi 
Hour a.m. While oe aa] 
p.m. lot work [7] of wor 


21. | certify that | attended the deceased from._f? FAO rs fo, wo 
ative on_. 12 '., and that death occurred oe 


‘20e. PLACE OF | 
factory, street Idg., etc.) ! 


After this certificate has been signed by the attending physicion ond completely 
MEDICAL CERTIFICATION 


hed for use as the buri 


as Za a M, ce the 


by the hospital or attending physicion. 


the registror prior ta burial, cremation, or removal, ond in any event wi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


JURY (Home, form, | 20. (City or town 


i. AO eee Ps QUAA SF /r2: 


City, town, ar county) 


ERCERS BU Rd, 


6 Teed city 
ACTUAL 
pes SIGNATUR 
£a2 fs = i; 
a8 PHYSICIAN'S 7, a B, ‘ 
22 NAME Itypel Le. CAT Le ie AWD, 
B20 Ne. BURIAL enon! Bolt | 2c. NAME OF CEMEJERY OR Bay 72d. LOCATIONAC 
a3 AL (Speci f2 / . 
rt Jake 2f7op LL pton RETHREN 
Ey paronarupe” 7 do. REC'D BY REGISTRAR 
ANS 
aos EL bAgitang MULAD DATE ‘59 


Mag 0. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 


(State) 


Se) 


(i Yan Ale 195-7. that | last saw the deceased 


causes and on the date stated above. 
town, stole) DATE, SIGNED, 


oy 
"Bar 


owt Ht 


(St 


‘Udb. REGISTRAR'S SIGNATURE 


Cnttua £ Firasae 


ig ‘aa 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6059 CERTIFICATE OF DEATH 


Reg. Dist. nol 6 () 7 6 


© _|wivowen § bivorceo [J 


3. SEX 6. COLOR OR RACE [7. magRieD L] NEVER MARRIED [] | 8. DATE OF BIRTH 
Ait if Whi 


9. AGE (In yeor 
lost birthday) Doys | Hours | Min. 


et x 
3 2. USUAL a i deceosed lived. If institution: @fsidence before admission) 
20 °. b. COUNTY » 
$2 MARYLANO Ce Ak ' 
% ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ({ifutside corporote limits, write RURAL ond give nearest town) / 
oF 2 v 
) < fe La ation je. 
2 d E OF HOSPITAL {It not in hospital, give street address) @. STREET ADDRESS @. 1S RESIDENCE 
See / R JNSTITUTION A ON A FARM? 
. Os CEI ©, Wrespgila Arion, Gi; re nef 
5 Suave sr < First Middle lost pains Month Day Yeor 
ri type or erin) XCM) JA Yay RVE AKER beam 7, ‘4 198 
5 
2 


AS, (6F2 


duciag Most of workingnlife, even if retired) 
A i, of! AL k AZ| Ss 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUST 


12. CITIZEN OF WHAT COUNTRY? 


oe WT foreign country] 


Le 
13. FATHER'S NAN 


‘atter-death. 


Co] 


Aut 


14. MOTHER'S MAIDEN NAME 3 


ay) Us, Defer | 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. tf 
(¥es, 0. oF yefingan) {it yes. give wor oF dates of service} — js 
Mie, coe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |, DEATH WAS CAUSED BY: 
IMM 


pone 
4 - Ye ‘Address 2 


COIATY cause jo) Cerebral Hemorrhage 


bate a ville, Md, 


INTERVAL BETWEEN 


ONSET AND DEAT 
i 


Then please remave carban papers. 


“U“Q2 0) DUE TO 


Conditions, if ony, which 
gove tise to immediote 


20 years 


w_Arteriosclerotic Cardiovascular Disease 


Pt 
> 
a 
13 
a} 
2 
= 
be 
AS 
a 
7 
5 
8 
= 
i 
5 
< 
5 
3 
S 
“ 
a. 
@ 
Be 
so} 
e 
2 
i) 
© 
= 
> 
#) 
2 
& 
m 
© 
§ 
$ 
2 
8 
£ 
2 
ro 
g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: Page 4 


> 
2 
x 
g 
© 
£ 
i 
(4 
s 
$ 
3 
a 
gs couse (a), stoting the ynder- ( CUETO 
§ = ig lying couse lost. {) 
rf a a Paar. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
=o nh l= 
£585 3 ves] NOK] 
2oRs  }20c. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
4 a? = 
ates & | OR CONTRIBUTING 1) CAUSE OF DEATH 
gues © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
565 © 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5298 FA Noten “ok, vy (While, Not white factory, street, office bldg., etc.) | 
BES = p.m. lot work [] of work] ' 
‘a = v 7 
pas 21. | certify thot | ottended the deceased from,_.1939____., 19... to. 5/1.9/59_____, 19.___.,that | last saw the deceased 
<8 ’ 5 
Cees 3 alive on__ 3/19/59. PR Feet | pee ;-+ and that death accurred at: 4° P.M, fram the couses and an the dale stated abave. 
6 = ADORESS (Street, city or town, slote) DATE SIGNED 
a ik ACTUAL 4 
yess / SIGNATURI ~---229_E. Baltimore Ste 3/20/59. 
apa 
Ae et PHYSICIAN'S 
ez i eee ae Ee ee | 
23 ye +2 es RIEUATON: ‘7b. DAKE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATOR: 72d. LOCATION (City, town, or count {Stote) 
BDot ) ¥ = 
Pegs paral” |-A» Wapfe weed Coy, Apion, Peng, 
2 RAL DUP : RE ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ee 7 A 
eI) Wf, Tle ahh G |oar MAY 2.2.'59 Cnthun & Kast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2_§ 3069 _¢ ) CERTIFICATE OF DEATH 6088 


= 


= ss 
S 3 z : 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before edmision) 
S b. COUNTY . 
= ey . 
v= b : Cid Al 4 fT 14, va 
£ 3 G M b. cy OR ‘TOWN {P outside corporate se writs ws | c. CITY ate TOWN, (H Enis corporote limits, write RURAL ond give nearest to 4 
3 R. ond give n arest town) x‘ “4 ):'9f: 
. . BAA Ah A pt A) A 
= ee dad. yF PITAL if notin hospital od ySTREET ADDRESS e. IS RESIDENCE 
Si IAS) OR INSTITUTION | i S M Yet Ob 
w DN f e 2 2 NO 
23 z 
3S rh I tahoe AEE Nhe tA 
2 £6 3. NAME OF g ? First 7 Middle low 4. DATE Doy Yeor 
fia be fipeor es ) } Stata 19. 
23 ype or print seg O'N: 
a 3 ohn fs N 
228 5. SEX 62C910R ge RACE |7. MARRIED EPREVER MARRIED [y [2 oate oF sietH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
= se / g lost birthdoy) Doys | Hours] Min. 
oe ate WY) wioowep [) —_—oivorcen [] a) 3 GO vat 
as a 
2 Eg. 100. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1 RIPLACE (ste feign Sythe 12. CITIZEN OF WHAT COUNTRY? 
3B ge during most of working life, even if retired) J. 
H o3 : ee ’ A 
&S Pev Ee Puck} Ae ts FF 
3 S25 14. MOTWER'S MAIDEN NAME ) mpl 
2 88% 1 hug f. LL. (7, . pete 
5 Yor es 
= $83 15. WAS bach TN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 aetean ¢ ‘Address 
= GES {¥en ne. er unknown) IF yes, give wor or dates of service) * / Z 
B tk Als 2-619) Apemith. O' Fhgcl. sat, Ma 
= £2 i 
3 £8 = | [i8. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (@). ] 7 INTERVAL GETWWEEN 
> 20% PART {. DEATH WAS CAUSED 8 q 
=) gk SATTMMEDIATE CAUSE fo 
5 FRE XY ./ DUE TO 
= 32> Conditions, if ony, which w 
$s gES gave rise to immediate x 
= 68s couse (0), stating the under- (OVE TO 
= g 2 =? lying couse last. fe). 
32355 3 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
BRLES om i 
Pe ae phe ———, yes (] No fy 
2a59 0 uv ", 
2 2 g 
Fotss E | 200. ACCIDENT WASUNDERLYING [__[20b. DESCRIBE HOW “orci OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
Sc E ] OR CONTRIBUTING LIXCAUSE OF DEATH 
aee2s 5 |e einer NOTY MEDS a 
oOf= > 2 
Sorss & ]20c. TIME OF INJURY af Yeor | 0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) [County) {Storey 
508s 3 Hour 9. While “Notvhile foctory, street, office bidg., ete.) | —— 
zsE25 = p.m, lot work [] ot work DL ~~} = 
es. s ° 
g 32 3c 21. 0 certify that | ey ded the deceased fra KD O27 __, sy tas 2D __..-., Wf Athat | last saw the deceased 
289° 
Ee a alive ana Reef AB ire By z.. and that death accurred ot Bi 4 od M, fram the causes and an the date stated above. 
E = a ADDRESS (Sireet, city or town, state) DATE SIGNED. 
4500 ~ ACTUAL Ee Y, te of PEG G 
xpe ss SIGNATURI Fw SNEINA LE ee FT STF, We) 
Ofare / ) L 
253 PHYSICIAN'S i aa 
s 2g2 g |_[NAME (Type) _ [gr alle cael asi be 7 nol 
3 ae Be [720. BURIAL GREMA' SURIAL CAE ReMATIG an] IN, | Zp. DATE THE DATE TH Tone, NAME OF CEMETERY OR CREMATORY ME OF CEMETERY OR CREMATORY -. | 224. LOCATION [City, town, or county) 
ct. iad =| 
ESR s Dye: 459 Zea ron piel far h Yio ke sal 
28 23. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 24a. REC'D 8Y acai ‘Zab, REGISTRAR'S SIGNATURE 
V5 A150 John J. Hafer, ‘Yumberland, Maryland = a 59 Chakedt ee aaah 


an Enero 
‘ ete 


Stat too 


& 
: 
> 
if 
15 
cf 


Presta! tonne! 


aha. : 
puta ers ‘iy Meta ‘rads 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6061 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6078 


Reg. Dist. No. 


1 


FOR STATE 


apinian death resulted fram: Natural causes [J], Accident fk], Suicide (0. Homicide (J, Undetermined manner (ia 


Maton a z / Cotes 7 he whe. tap, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
> 3 IT" i 
g of TN Washingt a marviann || STATE Maryland b.countY Washington 
© 
pthe? 3S b. CITY OR TOWN [it ounide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=? aia a 
53 Hagerstown 15 days y Rural Rohrersvélle ,Md.R#2 
$5 % 5 +. d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) STREET ADDRESS iy Fag eey Se 
bees, 08 } Washington County Hospital Rural ves) Nox] 
Pie a : a : a =. 
Besos 3. NAME OF Fine Middle lost 4. DATE Month Doy Yeor 
cheep DECEASED oF 
Sees mrt) THOMAS EUGENE PERKINS DEATH May mel 19_ 59 
So Zea 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED fiXj| 8. DATE OF BIRTH 9. AGE is yeors[IEUNDER TYEAR] IF UNDER 24 H85._ 
Rabe v th Hi Min, 
a £3 § wipowed [) pivorceo [J Oct .6,1952 6 maaeern fess || Pere Es 
3 ee =~ = 100. USUAL OCCUPATION {Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
3 - Och during most of working life, even if refired) i 
pees None None Washington County,Md. Use 
i é. 3 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
D * 
See ge Elmer Lester Perkins Marjorie M.Smith 
ete? gl pe. & ¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
iz, ect {Vex no. er vnlnown) UIP yes, give wor or dotes of service) fn = ‘ 
cee E No L None Mr.Elmer L.Perkins Rohrersville,Md. R#2 
5 ~ E e S 18. CAUSE OF DEATH [Enter anly one couse per line for (a), {b), ond (c). ] IMTESVAL aEhwien 
gat PART I. DEATH WAS CAUSED BY: 
323-8 By IMMEDIATE CAUSE (o} Tetanus 
Beses F< &,O DUE TO Accidental amputation of tip of rte index finge 
§ BES 
265 e Cond if ony, which (b) 
Sgnee gove immediate cove 
Bess {a}, stoting the underlying, OVE TO 
a, 3 o¢ couse lost. te 
a £ 9g 3 3 g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) }t9. eK tl 
= wo 
Sag $ 9 s ves] Nopy 
Pee © [200. EXTERRAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Fort Il of item 1B. 
tee = } 
vers & PRIMARY [or CONTRIBUTING () 1 
8 es & | CAUSE OF DEATH. Caught finger in Sprocket of bicycle 
> 2 - + T 
2 22 a 3 [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. FACE oF INJURY Gay fe: 1 20F, (City or town) {County) {Stote) 
a. 2 a He Whil Net while? joctary, street, affice bidg., etc. 
oeos 2/18 FY Hae (VG piGBOIS ec [aleo ee Home ' Rural Rohrersville Wash, Md 
Fock 21. L certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection (XJ, Inquiry [J], and in my 
o 
o 
oo 
3 
3 
ie 
fg 
FH 
‘ial 
5 


TO DEPUTY MEDICAL EXAMINER: This certifi 
@ 
EC 


[5% 
els 
23 2 y 8 ASSISTANT MEDICAL EXAMINER [_] 
=>e 4 NAME tire) + Robert Welle, M.D. OEPUTY MEDICAL EXAMINER [3 6-1-59 
$3 cogs ost a 
326 72o. BURIAL, CREMATION, | 2?b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) (State) 
Qo REMOVAL (Specify) 
=o Burial 6/2/59 Rest Haven Cemetery Hagerstown Md. 
< 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. dee ee TURE 
VS. AISME ' Aton J. 
5m 2/57 x oawJUN 3 ‘59 a 


Rest Haven Funeral Chgpel Inc.Hagerstowm, Md, 
a RE ee 


onl 


ral directar, 


s. 


Pages 1] and 2 should be filed with 


Then pleose remove corbon papers. 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
the registrar prior to burial, cremation, ar remaval, and in any event bie 2 =~ after death. 


After this certificate has been signed by the attending physician and campletely filled in by the| 


hospital ar attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL ony 


f 


Leen 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UbadEY 


6062 CERTIFICATE OF DEATH FTN. 
{ & 1. PLACE OF Peay 2. USUAL RESIDENCE (Where eased lived. If institution: Washin before eat 
‘0. COUNTY ashingt on Peers o. STATE Mary lan b. COUNTY shin, gton 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ROA, town’ years rane Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} ri: STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 814, Potomac Ave. / 814 Potomac Ave. Yet No 
3.N. First Middle Lost 4, DATE Month Day Yeor 
DE eh 2 
beet o 2 Charles Ernst Plack | cam May 2 19 D9 
5. SEX 6. COLOR OR RACE | 7. MARRIED [> NEVER MARRIED [-] |B. DATE OF BIRTH 9. opm IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost biel re Month: i 
Male White woownt  ovorceo | June 14, 1887 jonths | Doys | Hours] Min. 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Vice President Mfg. CO. Harrisburg Pa. 
13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 
Otto Plack Elizabeth Zinn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yer, no, er unknown} {IF yes, give war of dates of service) 
No | 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. pe WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


2120 ) BUE TO a Pet 
Conditions, if ony, which f % Z peter Le: —F 
gove rise to immediote 7 


14~09-3232| Mrs, Grace EB. Plack Hagerstown Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (o}, stoting the under: ( DUE TO 
lying couse lost. @ 
4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOBSY 
= 
S yes) no G}-— 
= [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
© | OR CONTRIBUTING C1 CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
G [0c TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED — 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Pay Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [[] ot work [) 1 
= (F = _ sé 
ay | certify ne I aig 2 deceased fram_<4_—. ME EZ tot Pi in — , 19:2 Ahat | last saw the deceased 
Bey [ADDRESS (Street, city or town, stole} 
ACTUAL 
SIGNATURE. MID.=—- eee 215 W. Washington St _ 
PHYSICIAN'S 
Nant (ee) Edward W. Ditto Jr. Hag Ma 
70. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
ita fied Ma 
Buria -5- Rose Hill Cemete Hagerstown e 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE. 


Scott F. M innich & Son Hagerstown or pamlay 6 52 Cathug 


jth 


é. directar, 


and 2 should be 


Pages 


death. 


Then please remave carbon popers. 


permit. 


CLAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the f 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cae 
6063 CERTIFICATE OF DEATH N6080 


Reg. Dist. No. 


1 pve 2. he ole Loc (Where deceosed lived. If institution: Residence before admission} 
Re s %, b. COUNTY < 
Washington MARYLAND Md. Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
agerstown Route 3 6 mos. K Hagerstown Route 3 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION Ve ON A FARM? 
yes] Not] 
. NAME OF it ic rn 
DECEASED ; First Middle Lost 4 Pee Month Day Year 
(Type or print) Alvaretta Poffenberger DEATH 5 20 5 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost birthdoy) [Months] Doys | Hours 
female white |wwoweofX — oworceo] | Jan. 1, 1872 87 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housework home Williamsport, Md. USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
George W. Corby Helen V. Kershner 
vn WAS Paes ery U. $.. feet! Forest 16. SOCIAL SECURITY NO, INFORMANT Address 
Horses a ie aero a Spa : 
no N ONE Mrs. Ira M. Pike Hagerstown, Md. Route 3 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b), ond (c).] Pata e Th ath as) 
_, Ones eee Cerebral thrombus ndefins te 
ipo ae DUE TO 
Conditions, if ony, which m» __ Cerebral arteriosclerosis Indefinite 
gove rise to immediote 
couse (a), stoting the under- ( DUE TO 
lying couse lost. () 


A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19.. pete easel 
g 3, : en 

3 Carcinoma of the vulva ves] Ni 

= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& OR CONTRIBUTING C] CAUSE OF DEATH 

GO [(IF EITHER, NOTIEY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour 0. m While Worgh tla, foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [7] ot work t 


ACTUAL 
SIGNATURE. 


Xv 
NAME (type) Dr, B. B. Kneisley 
No. peng crenaron 2b. DATE THEREOF 7ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
‘furial, 5-22-59 River View Williamsport Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fred W. Kraiss Hagerstowm, Md, pateMAY 21 '59 Qiker £ Kine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 0) & i 


be: §064 CERTIFICATE OF DEATH pie Se. 
% s res i;. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision} 
2 Eee ercOe Na Washington marviand || ° STE Maryland b. COUNTY Washington 
£36 b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g go RURAL and give nearest town) Zz 5 
3 Hagerstown 23 yrse |lo3 Hagerstown 
s d. NAME OF HOSPITAL (if not in haspitol, give sireet address) . STREET ADDRESS . 1S RESIDENCE 
2 
x} bt gl OR INSTITUTION / ON A FARM? 
Cars Washington County Hospital 22 Broadway vés () No 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
SRG {Type or print) WILLARD CHARLES RANCK DEATH May 114959 
s = 
= Fg 3. SEX 6. COLOR OR RACE [7. MARRIED [RJ NEVER MARRIED [] |8. DATE OF BIRTH AGE (in yeors [IEUNDER LYEAR[IF UNDER - HRS, 
5s 
Oe Male White jwoowe _ oworceo Feb.6,1909 50. yn. y 
eae as Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ses during most of working life, even if retired) 
33 Tool & Die Maker Aircraft Danville, Penna. USA 
* 2 LE » Fe "——_ 
3 o s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
by 4 
2 3h a David F.Ranck May Alice Rudy 
0 “3 
2 5 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Add 
= 48 Guia srahecnl a y res Graver oie eed ™22 Broadway 
8 ees No ITS: O9 -74irs Willard_6 .Ranck Hagerstown, Md. 
= O88 4 b / INTERVAL BETWEEN 
8 ESE 1B. CAUSE OF DEATH [Enter only one couse per lor (0), (b), and ay 4 NTERY 
o 245 PART 1. DEATH Was CAUSED By: ap ae aM 
2 °¢- e IMMEDIATE CAUSE (Ome 1 ther clog AAA haneget 4 
— ef vk: DuE To Cy, $b 
De ea 4 
ea aS Conditions, if any, which oo A [ Ve eae a es 
&s BES Qove rise to immediote 
= Ue Rie couse (0), stating the under. ( CUETO 
& gts lying couse lost. a) 
3 ee) g 5 2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a) | 19. eye hea 
FS) Sie . 
fe i= ves] NoU) 
e©a0.95 uu 
= 24 3B § = 20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port i! of item 1B.) 
Zseee E Jor CONTRIBUTING EL] CAUSE OF DEATH 
ag 2 2° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft: es 
Sstss & ]20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Sb.le ec) rat Hour om. While Not while foctory, street, affice bldg., etc.) | 
zs Bat = pom, 19 ot work (1) of work () \ 
h eaeatd a cs Las, 
3 es =e 21. | certify thgt | atjended the deceased from.__f Jw. f..... 19__.., tos IMT Xt --, 19._...,that | last saw the deceased 
2 3s ; 
oc s olive on Ly A? Ts Salad a , ond that death occurred of O39 ~M, from the causes and an the dote stated above. 
FS €: 7 19 L e ADDRESS (Sireet, city or gown, stote) DATE SIGNED, 
cA: ” 4 g- yz ky 
Sais Sionatune__ Ley CAA PY eee ey Mo. LGR LY LE SASA 
Of8s5 | Vy, =F 4, 
Bp ss t PHYSICIAN'S CJ 
caress Mattes GEA Vou Ve Ey tG PAG 9/ perme LIK ee 
B SEO D Zo. BURIAL, CREMATION, | 22b, DATE THEREOF, Yc. NAME OF CEMETERY OR CREMATORY 7, OCATION (City, fawn, or county} (Stote) 
2 a2 os ree Speci 
cee ura. 5/14/59 Rest Haven Cemeter Hegerstown Md. 
(3 


- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. RECO BY, RI TRAR. ‘Tab, REGISTRARS SIGNATURE 
VS AS (a Rest Haven Funeral Chapel Inc. Hagerstown,Md. | par BAY PE"SS Cntr BPs 


€ f-% fA ° O- la 


en 


ral director, 
’ 


led in by Aw. 


ban papers. Pages | and 2 should be filed with 


te be executed within 24 haurs after death. Page 4 


ica’ 


jaurs after death. 


in 7’ 


Then please re! 


The law requires that the death certifi 


e haspital or attending physician. 
IR: After this certificate has been signed by the attending physician ond completely 


page 3 should be detached far use os the burial-transit permit. 


th 


the registrar prior ta burial, cremation, ar remaval, and in ony event wil 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 082 
6065" CERTIFICATE OF DEATH 


Reg. Dist. No. 
Li ei DEATH > Bites ee (Where deceosed lived. If institution: Residence before admission) 
o. b. COUNTY 
MARYLAND 
Washington Wi 
b, CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
ane give neorest town) 2 
gerstown 45 years ||O> Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS eS Ree 
Sir OR INSTITUTION. ON AF, 
! on County Hospitel 841 Guilford Ave, ves) NORD 
e First Middle 4, DATE Month Day Yeor 
DECEASED © T ol 
(Type or print)! LhHeodore Grayson Reeder sr. DeatH = May. 28 1959 
S$, SEX 6 COLOR OR RACE |7. MARRIED {&] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rove lost birthdoy) [Months[ Doys | Hours | Min. 
Male White |WooweO  ovorceoO] Dec. 31, 1903 155 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. GIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


Bheet Worker Sand Blast Near Boonesboro Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jacob F, Reeder Nellie M, Longanecker 


1S. WAS DECEASED EVER IN U. $. ARMED poles 16. SOCIAL SECURITY NO. INFORMANT Address 


Yes, 20, of unknown) {IF yes, give wor or dates of service) 
214-09-5294 Mrs. Florence Reeder Hagerstown Md, 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


Ye ols DUE TO 


Canditions, if any, which ob War? HaAste G vetr rrre Exp leo ee 


gove rise to immediate 


12. CITIZEN OF WHAT COUNTRY? 


couse (o}, stoting the under. ( CUETO > 

lying couse lost. te 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
2 
4 yes] noo 
= 7200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
5 |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Fal Hour 0. m While Not while factory, street, office bldg., etc. 1 
= p.m. 19 lot work [J ot work [J 


21. I certify that 1 attended the deceased fram___AY_/ ie, 19. AF. t0 
, and that death ‘occurred at 10: 


~ ADDRESS (Street, city ar town, stote) ATE SIGNED 
ACTUAL 
ACTUAL rs 135 N. Potomac St. | SAG, G fh). ‘fee 
PHYSICIAN'S (4. / 
NAME(ype) J e(De/ Wilson (te CC gerstown MG. 
22s. BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} (State) 


Rose Hill Cemetery Hagerstown Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


Scott F,. Minnich & Son Hagerstown Md. |or JUN2 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 083 
606 GCERTIFICATE OF DEATH rey 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
MARYLAND o. STATE, b. COUNTY 
Washington Maryland Washington 
" b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
= Hagerstown 0 years ©} Hagerstor 
7) d. NAME OF HOSPITAL (IF not in hospital, give Lil oddress) d. STREET ADDRESS e. IS RESIDENCE 
al 4 OR INSTITUTION ies I ON A FARM? 
Oo 
1315 Oak Hill. Avenue 1315 Oak Hill Avenye ves C] No 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- “ ‘ “ 
Fy er ee DAVID ROY REICHARD eed Lal 18 1959 
= S.SEX MATE — [6 Color or RACE |7. married [D] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER } YEAR] IF UNDER 24 HRS. 
= fost birthdoy) [Months] Doys | Hours Min, 
WEEN White |woowexX ovorceoO] | Nove 7, 1680 78. 
Va, USUAL OCCUPATION (Give kind of work dane/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most af working life, even if retired) ‘ 

s I Executive Plumbing S Co} Maryland U.S. 

5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel W Reichard Angella_L Wolf 


(arg Oi Sta GALA State al alge 16. SOCIAL SECURITY NO. |17. INFORMANT 1315 OdleeHi12 Avenue 
No 220-30-9573, |Daniel L Reichard Hagerstown Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). oF 


PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE {a}. 


uf. » eT 
Conditions, if ony, which 
gove cite to immediote 


couse (0), stoting the under. ( OVE TO 
Hing .co pte iigits © 


* INTERVAL BETWEEN. 
J 5 ONS§) AND DEATH 


fter this certificate has been signed by the attending physician and campletely filled in by the fy 


poge 3 shauld be devached far use as the burial-transit permit. Then please remave carbon papers. 


the registror priar to burial, cremation, ar remaval, and in any event within 72 haurs 


4 

a 

&3 a Past il. OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 = = yr » O } PERFORMED? 
< i 4 e p 
a Pe) P14 4ot4AlLs+2f-TA dtd lt bet Ah SAA ALL. vesD Nog] 
= E | 200. ACCIDENT Ws UNDERLYING [J H20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturd gt injury in Port 1 or Porkeit df item 1B.) 

3 & JOR CONTRIBUTING Ch CAUSE OF DEATH 

= & [UF EITHER, NOTIFY MEDICAL EXAMINER) | = 

SS =, 

. & [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) {County) {Stote) 
St ie Hourom OS While - foctory, street, office bldg. etc.) | 

3 3g p.m. 19 {at work [Tot work 1 

= 21. | certify that | ottended the deceased from__________________ a 95Z., to___ LE. 193. 7,thot | last sow the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death: Page 4 


olive on... 772 leath occurred ot {Z. is m the couses and on the date stoted obove. 

a ’ ‘ ADDRESS (Street, city oF town, stote) DATE SIGNED 
4 ACTUAL < P ag ‘ 
3e SIGNATUR .D. ROY 5 it fate AS ry, rp dee ve f L339 
£0 > 318 N. POTOMAC ST. ‘ 
i 

ez NanCitye) Robart F Keadle ___HAGERSTOWN, MARVLAND 

s3 720. BURIAL, CREMATION, | 226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 

>S REMOVAL (Specify) 

eG B A 0/1959 Rose Hill Cemetery Hagerstown Marvland 

ad et @ ReaRexTneral Home Avpress 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4 4 5 1 
15M Tos) ‘i ABN CZZS o)\ Hagerstown Maryland parMAY 2 0 '59 Onitbun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6105 CERTIFICATE OF DEATH 06084 


ae Reg. Dist. No. 
3 3 ” 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmistion) 
2s g Washington marviano || MBPAFL and Wa sh®Hy'ton 
S 3 b. ane Seay (it ouhige saree limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
. KHSKVL Ee - Knoxville 
2 = : d. Brisa HOSPITAL (if not in hospitol, give street oddres:) d. STREET ADDRESS: e. eS 
BS x WePerton Hill Weverton Hill iene 
E 5 3. NAME OF ae Middle last 4. DATE Month Doy = ie 
35 ee ai John Hanson Rickerds See May 18 59 
QQ 
o 
2 


5. Sex ©. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [-] | ®. DATE OF BIRTH 9-AGE (In yeors [IEUNDER 1 YEAR]IF UNDER 74 HPS, 
Nethday) Month Hi = 
M White woowenf} —sowvorceog] [Jane 7, 1899 Bp Ser isenty jours] Min, 


Wo, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


th. 


Revrréapurrrdéadér; B&O railroad Garrotts Mill, Md. U.S.A. 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George H. Rickerds Mary Martin Rieckerds 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


ee eae eae enn ere) Mrs. Edith Rickerds Knoxville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch.] pat haat a Cel 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o} 


Uo0~, DUE TO 


Then please remove corbon papers. 


Conditions, if ony, which to) 
gove rite to immediote 


s certificote has been signed by the ottending physician and completely 


buriof, cremotion, or remavo!, ond in ony event within 72 hours off 


ADORESS (Street, city or town atote) 


& 


the registrar prior to 


ACTUAL 
SIGNATURI 


RE 
be 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth: Poge 4 


* 


TO FUNER. 


€ 
5 
= couse (0), stoting the ynder- ( OVE TO 
Ate lying ost. (c) 
ges 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19- WAS AUTOPSY 
Zot Ye 
455 3 yes (J NOR 
Pesee 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 1B.) 
5 2% JOR CONTRIBUTING LJ CAUSE OF DEATH 
aes © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 
ope & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) {County) (Stote) 
eee ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ice = p.m. 9 lot work [] ot work [J ‘ 
ed = a — 
Bed a 2.4 ey tended the deceas eo on.» ee hat | last saw the deceased 
Lag . ; 
ri 5 alive on 769s el eal YM, from the cause and an the dgte stated above. 
x 
a 
3 


PHYSICIAN’S 
NAME (Type) Bs 


226. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 
Bur 2 959 hurch of Brethern Brownsville, Maryland 
Bey RAL DIRECTOR)S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
& 4 
4 runswick, Ma ang : 
1SM we . Don t C2 B swi » ryl DATEMAY 2 5 °59 ae 


TO HOSP 
moy be 
page 3 shou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 § 5 
6107 CERTIFICATE OF DEATH re 


_i 


sé 

3 3 1. ede oo a e 2. Cees (Where deceosed lived. If institutian: Residence before admission} 
35 o. 9. baGOUNTY 

oe Washington cca laryland Washington 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town} 


Hagerstown R #1 13 Yrs 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


“S Hagerstown R # 1 


200. ACCIDENT WAS_UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il af item 1B.) 


OR CONTRIBUTING [ CAUSE OF DEATH 


° 
= 
os Aa d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) 7. STREET ADDRESS e. IS RESIDENCE 
=< x OR INSTITUTION f ON A FARM? 
a ack Rock Black Rock ves RK} No [J 
s 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
re 3 i 
=3 Fives stipriat) BEULAH EMMA RIDENQUR bead May 15 1959 19 
=e 5. SEX 6. COLOR OR RACE |7. maRRiegKiSd NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE, (tn yoo IF UNDER | VEAR|IF UNDER 24 HRS. 
= y Y! 
eG Female Wh - wipowed [] Divorced [] Augus t 327 1910 yes. 
E Be 100. USRAL CCR UP ALON (oes) kind oa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Sos uripg most at working life, even if retir 
oes Houséwite Own Home Hagerstown Yash. Co USA 
i= 2 e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
58 
sop yf Ernest Snodderl Effie Wyant 
_ Fs 2 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SE (Yes, no. oF unknown) {IF yes, give wor or dates of service! i 
eas No ---- Le Roy Ridenour Sr Hagerstown Ma, 
28s 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] Black Rook INTERVAL BETWEEN 
2205 PART I DEATH WAS CAUSED BY: 
oct IMMEDIATE CAUSE (0) H 
£25 B3/x DUE TO 
eae dL Vascular Hypertension 12 yre 
Be > Conditions, if ony, which opal 
RES gove rise 10 immediote 
Sk couse (a}, stating the under ( DUE TO 
2 ay 2 lying couse lost. {c). 
z ie Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
$3 -. Sg ee PERFORMED? 
is oO None yes] No &] 
2 
o 
g 


(IF EITHER, NOTIFY MEDICAL EXAMINER} none 


MEDICAL CERTIFICATION 


ed for use as the burial-transit permit. 
, cremotian, ar removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a 
5 
£ 
a 
2 
al 
2 
s 
353) 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 201. (City or fawn) (County) (tote) 
5° Hour a.m. While Not while bal Pie Sita) a Pie DY 
3 pm, MONE 19 [ot work [5] ot work no ne i Lz = ef 
we 21, certify that | attended the deceosed from October 
° i 3 alive on___May_1_____ =) 19 59 __ _ and thot death accurred ot. ¢ M, from the causes ond on the dote stoted abave. 
= ko 5) ADDRESS (Street, city or town, state) DATE SIGNED 
Pec ipae ACTUAL cde fe 7 
pese SIGNATUR' 4 mo. .....--h1}_Ne Potomac Street 18-59 
eaoze 
8435 ( PHYSICIAN'S S. Robert Wells, MD. 
ezie NAME (Typa} _...Hage 
SED ‘7s. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City. town, or county) (Slate 
>a eet OVAL (Specify) Z 
e682 Uurial 8/59 Rest Haven Denete Hagerstown Was Od 

‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR’S Signa RE 

Litt A. 


Tem 1A? Andrew K, Coffman Hagerstown hd oate MAY 2 0 '59 


~~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


moy be retained by the hospital ar attending physician. 


be filed with 


: ie dit 


Pages 1 and 2 shi 


Then please remave carbon popers. 


After this certificate has been signed by the attending physician and completely filled in by the, 


hed for use as the burial-tronsit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs ofter deoth. 


TO FUNERAL DIRE! 


<< 


page 3 shauld be' 


\ 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


it 4 
6067 CERTIFICATE OF DEATH 06085 


Reg. Dist. No. 
V Rect ‘3 poets RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
: WASHINGTON MARYLAND || MARYLAND "CUNY. WASHINGTON 
b. CITY OR TOWN (IF eae limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
FAGERSTOR 70 YRS. |o3 HAGERSTOWN 
d. NAME ar tad (If not in hospitol, give street address} ont STREET ADDRESS e by 
JRERSOWR" conv. HOME /7a6 GUILFORD AVE. vs CF] NO CX 
3. NAME OF First Middle Month Doy Yeor 
ie ea IDA JANE RINGER 19 


9. AGE (I 
fost burthgey) 


yrs. 


3. SEX 6 COLOR OR RACE |7. MARRIED [ALNEVER MARRIED [-] |8. OATE OF BIRTH 
FEMALE WHITE |wwoweot]  olvorceo | 8/7/1878 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11- BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
HOUSEWIFE HOM. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES PEARELL MARY SANDERS 
Us: WAS IDECEASEDEVEN Ini > S}ARMEO|FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
ie. |: “rv! 97 4-28-5876 MR. HOWARD C. RinGER  ACERRTOWN 
18. CAUSE OF DEATH (Enter ‘only ane couse per line for (0), (b). and (e).) INTERVAL BETWEEN. 


ONSET AND DEATH 
Ln MINE, lew fe pu laser ing ethane tn Jo Reed - 

4 DUE TO 
Conditions, if ony, which o hu frre LAGS De Slt Prete. ea Ahi bern 


gave rise to immediote 


couse (a), stoting the under. ( CUETO 
lying couse lo to 
ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D£ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} } 19. pe 
< A Peay rude Ans eee yes NOE} 
& ]200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBM HOW INJURY OCCURRED. (Enter nofube of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING CD) CAUSE OF DEATH 
5 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. ; 20f. {City of town) (County) (Stote) 
3S este. a: White Rlcticohites foctory, street, office bldg., etc. iH i 
g p.m. 19 Jol work (J ot work [J 
21. I certify that | attended the deceased fram__.____. fi~ 28, 19 42, aT =e 19-7] that | last saw the deceased 
alive on... AL, wAF__, and that death accurred athnto f_M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote} DATE SIGNCO 
ACTUAL , zal r, 
SIGNATUR mo. .......454 West Washington Ste, 525259 
PHYSICIAN'S, 
NAME (Type) John He Hornbaker, MeDe  —_____] BAGO s Cori. Wiis ie. sna ee ed 


To. ae pes een Tic, NAME OF CEMETERY OR CREMATORY 6. ‘po (City, town, or county) (Store 
ify 
RO HAGERSTOWN MD. 
23. es a are ‘ADDRESS ab. REGISTRAR'S SIGNATURE 
fn? Loitwee, LEG Lies onda 7 Onthun £ Has 
a 


—_ 


ith 


@.. director, 


es 1 and 2 should be 


\ 


Then please remove corbon paper: 


jan. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death 


After this certificate has been signed by the attending physicion and completely filled in by the 


2s hospital ar ottending physi 


page 3 shauld be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
may be retained ¥ 


TO FUNERAL DIRE 


BS 
o> 
2a 
ge 
on 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6087 
6 QO 6 SCERTIFICATE OF DEATH sesineson 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
a. JUNTY |. STATE, 


, shington ; MARYLAND Maryland ashingt on 


b. CITY OR TOWN {If autside corporate limits, write is LENGTH OF STAY IN 1b +4 . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn)} 


RURAL and give neares! town! 
ret d 3 Weeks | RUBAL-W4114amsport 


d. NAME Of HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Washington County Hospital] | Wilidjamsport RFD #1 ves 0) NO 
3. NAME OF First Middl. 4. DA 
DECEASED Lis iddle lost TE Month Day Woes 


Geers) — VICTOR HENRY ROBINSON . | Sam Ma 


5s. 6 COLOR OR RACE | 7. MARRIED PE NEVER MARRIED. & B. DATE OF BIRTH 9. AGE {In yeors 
Kk thdoy) 
Male CE Iwoowe —oworcelo gg |March 9,1909 Bye 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of workii ife, even if reti 
Steam Fitter" [Construction [Williamsport ,Ma USA 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Charles Emmanuel Robinson Essie Agnes Murphy = 
“tier anal Wrlliamsport, Md. 
RFD #] 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
No 10-4198 Mrs.,Anna Mary Robjnson 
18. CAUSE OF DEATH [Enter only one couse/per Iffe far J), (fefahd (c)-] A) {) 
PART I. DEATH WAS CAUSED BY: b/ VO y} % A 
AN Labo {thant 


(Yes,90, or unknown) | {If yes, give wor or dotes of service) 
IMMEDIATE CAUSE {o) 
7 


Ha , / DUE TO 


Conditions, if any, which (b) 
gave rise to immediote 

couse (a), stating the under- ( OVE TO 
lying couse lost. © 


1 19 59 


A 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
S 
3 yes] no 
= 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Dey, Yeor [20d. INJURY OCCURRED — |20p= PLACE-OF INJURY (Home, farm, | 20F. {City or town) (County) (State) 
ray Hour o. m. While NiGtaehit a factofy, street, office bldg., etc.) | E. 
S p.m. 19 [ot work [1] at work Ty ' 7 
spa —G 
degégted from._____ e & Le ff ---4, 1%__,that | last sow the degeased 
iS! Lae , and that det M, fratn the causes and off the date, stated abafe. 
ADDRESS (Stren cify or town, sige) Rage stoped 
od 
aS/la) od 
lc? A/ 
A 
Cte oe a 4 a A a eens See KS Vl a) all 
Zo. BURIAL, CEEMATION, Jp2b. DATE THER Zac. NAME te OR CREMATORY 22d. LOFAFION (City, town, oF county) ‘(Stote) 
ify] mS 
BiPieT’” May 4,1959 |CedaXilawn Memorial Cem. Wear Hagerstown ,Md 
> 


Pa PravE FE yOUECIO€ SIGNER arg po fiir SOORESS ; f AL A Qda. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Lowi Kiger oAMAY 5 '59 Ctinn 8 Kopi 
_—— 


(ie a 
r\> al 
a7. 
ve 
0-2 
MA 
at 
Xa 
1 POD 
f y 
is ae] 
~ z] : 
at 
- 
y D4 
res - 
a 
< 
4 
”. 
‘ ~ 
> 
4 


| 


tems 2, ilmG24ke 
4,606 CERTIFICATE OF DEATH 


—_ 


MARYLAND STATE pp tepid ce OF oe eee 18 


U6088 


.f Reg. Dist. No. 
% = VW eas o 5 ORAL RESON (Where deceased lived. if institution: Residence before admission) 
ZB 7 5 A MARYLAND || U-* b. COUNTY . 
®e Bern [0 ap laud fate Mong Maryland City - 
iJ #2 b. CITY OR TOWN {If autside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ({(f outside corporote limits, write RURAL and give nearest town) 
“ ond give neores! town 
RURAL ond gi 1 town) ¥ 
&: BS ots Koen Baltimore 3BVo1 

nd = d. NAME“OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e Os [te oRiNstTutiOn ane ON A FARM? 
Ba 0 (De d, State Mocp: 1322 N. Calhoun Street Yes [] No 
ce 
Sus} 3. NAME OF First Middle last 4. DATE Month Day Yeor 
ai DECEASED OF 
oy (Type or print) NETTIE ROLLINS | DEATH NR 42 ULE J 
=o 5. SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR]IF UNDER 24 ARS. 
28 fast birthday} Min. 
ae Cate Ce QOS /___|wreowen G9 _ divorce] kn yes. 
set TOs. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
get during most of working life. even if retired) pe 
A Calvert Co., Md. G 

2 ry 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

> Ls lL: 

a iy Aww od AK CL 0 

45. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
f¥es, nox ogee ‘| (IF yes, give war oF dotes of service) 
* 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] 


INTERVAL BETWEEN 
‘ me 1 DEATH WAS CAUSED BY: BRONCH©EPNEVMONIA Dweees 
203K DUE TO é; 


Conditions, if any, which a UREM 1A We owl 


gove rise to immediote 
cause (0), stating the under. ( DUETO 


tapenade a wo MULTIPLE MYEL oHR peovy b Mons 


Then please rem: 


|, cremation, or removal, and in any event within 72 hgurs 


permit. 


igned by the ottending physici 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


eF, 
be 
3s 3 jar a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. ffeil! 
> wa ype 
6 8 3 iS ves [[] No i 
eo 2 3 = 20a, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ay iS OR CONTRIBUTING [1 CAUSE OF DEATH 
5 25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
- a 1 : 
£3 & ]20c. TIME OF tNJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Cine a Hour a.m. While Not while. factory, street, office bidg., etc.) | 
SE: 3 p.m. 9 of work [7] at work i 
en] : r) 2, . a 
eeS 21. | certify that | attended the deceased fram___ PER. ILIA 9. SF to LIAY J2., 1934 that | last saw the deceased 
edt = + 
Ze oS alive on___ FAY f° » 12.22-7]__, and that death accurred of $10 Bm, fram the causes and an the date stated abave. 
Ee: ° ADDRESS (Stree!, city or town, stote) DATE SIGNED 
<3 ie ACTUAL BR zg 
Pay £3 SIGNATURE Vern nee! Soo. PENNSYLVANIA) WE. Df) SY 
£aRo 
Z2a35 PHYSICIAN'S 
gezee | | |RRWs DR. crar RCV. SMG ERSTAWN MARYLAND. 
ae ee eee 
gs Z 2'e _ [Re. BURIAL, CREMATION, 22b. DATE THEREOF Ne. Wy, OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) State) 
mS Be pect vy; / . af 
ebeee \ (Ae lay 1, 789 (77 [Johor a MOMS , 
— e ay 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 3 


2900 Chom A pare MAY 4 thus & Fins 


24a. REC'D BY v4 4 ‘2ab, REGISTRARS SIGNATURE 


& 
> 
m 
S&S 
g 


15M 9/58 


—— 


x 


om 


director, 


Pages 1 and 2 shau' 


pers. 


bend 


Then please remove 


1, crematian, ar removal, and in any event within 72 haurs After death. 


fter this certificate has been signed by the attending physician and campletely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours ofter deoth: Page 4 


& 
5 
a 
S28 
236 
Ze2 
= 
z 
ao? 
o~ 5 
fee 
zo o 
s2e 
O55 
Degas 
5 
Bobs 
o 
ae e 
BESS 
Bats 
£a2Re 
2485 
eee 
Soe 
£2°°R 
eee 
gous 
ons 
- 
VS AIS (4) 


15M 10/57 


oF 


C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 § ) 
6070 CERTIFICATE OF DEATH cenit. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


. COUNTY 0. STATE 
Washington MARYLAND Maryland bcounty —-_ Washington 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give necrest lown) 6 o>] 
Hagefstow days oO. Hagerstown 
a. NAME OF HOSPITAL (If not in hospital, give street address) / 9: STREET ADDRESS e. 5 RESIDENCE 
iM 
Washington County Hospital 13 Church Street ves (] No BE 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF i 
{Type or prinl) ANNA LORRR INE ROSER csarH = May 29 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost sige Months! Days | Hours Min. 
Female White wioowen [1] ovorceo (] | July 10, 1897 vt 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewite Elmira, New York U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wilson langle Lucy Pardon 
nee WAS. nS yet EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
T¥ex, no. or unknown), Ulf yer, give wor or doles of service} 
no | none Ue Earl Roser Hagerstown, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line foro), (b}. and (c)-] INTERVAL BETWEEN 


ONSEY AND DEATH 


BAL OA AEEY ™ AL y 


PART I. DEATH WAS CAUSED BY: zn y 26 
IMMEDIATE CAUSE (0) Chacuidmcee = ote 
155./ DUE TO 

Condilions, if ony, which o_ 
gove rise to immediote 
couse (0), stoting Ihe under. ( CUETO 
lying couse lost. {c). 

Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) } 19. een RAL 

ves] Nof}— 


200. ACCIDENT WAS UNDERLYING FD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—EE 

20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, ‘or town) (County) (Stole) 
Neuman While Nol hile factory, streel, office bldg., etc.) | 
p.m. ’ jot work [7] ot work [] ee 


e deceosed fram.____: fe (flee == ies f to. a 7 ees és 19.5-Z.,that | last saw the deceased 
fs In!_s____, and that deoth occurred al] 24m, fram the causes and_an the date stated abave. 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME {Type} 


Zo. Pairs cee ‘7b. DATE THEREOF 
EMOVAL {Speci 
arial 6/2/1959 
22, FUNERAL DIRECTOR'S SIGNATPRE 
Bates SROs Mineral Home 
Awd £ 


‘Hattn Pern. 


Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
Rose Hil Cemetery Hagerstown, Maryland 
ADDRESS: . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGATURE 
‘2éo. REC'D BY oie Oe . si pss ATUR eS 


Hagerstown, Marylanfargyy 4°59 * 


¥, 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 309 
= 6071 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06090 
Mics STATE Reg. Dist. Ne. BO 
Mf inslitulion: Residence before admission) 


LTH DEPT. 1, PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. 


3 > ashineton maryiano || )ZSTATE A” 
one b. CITY OR TOWN {Hound corporate mis wie tuna ——[e, LENGTH OF STAYIN TB ||. CITYOR TOWN {If outide corporote limits, write RURAL ond give neorest town) 
cae : tnd give oaores ow] 5 
= M Hagerstown 8 Yrs a3 Hagerstown a. 
gs . 5 d. NAME OF HOSPITAL OR INSTITUTION (if nat in hespilal, give streel address) i STREET ADDRESS ms SR eee 
a RC oes”. i 
2b3c. % 735 Virginia Ave * 735 Virginia Ave ves) NO [ 
Bess 7 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
2 DECEASED OF 
sees tyes opr CHAR WILLIAM ___SFRURN cum May 18 1959. 
reve S a = 
So ro 3 5, SEX 6. COLOR OR RACE |7. MARRIEKER] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE uayeon [FUNDER LYEAR] IF “UNDER 24 HRS. 
2 se 4 vl Months | Doys Hours | Min. 
mere Male White |weowoO  ovorceoQ |Jany 38 1911 48 om % = 
a4 2 «A leonuseaE coauer icy ind at atk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHERACE TStit eye for ign country) Pp 2. CITIZEN OF WHAT COUNTRY? 
oOcn 
dese Dae tC) ext m Ser Tebsters Mills USA 
ag 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
22. 
oe es Howard Seb Annie Carbaugh 
gfe TE. WAS DECEASED EVER IN U, &. ARMED FORCED [lo. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Phat Il Wee, ne, a7 unknown) {ll yet, give war or dates of service) 
£ 
No L Td - 
. 16-1615 1 Seburn 735 Virginig s er 
ln 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). Hagerstown lid. INTEAVAL BETvtEN 
Es PART I. DEATH WAS CAUSED BY: 
£3 IMMEDIATE CAUSE (0) 


in pencil 


776 x DUE To 
Conditions, if ony, which {b) ce 
gove ise to immediote couse 
(0), stoling the underlying( DUE TO 
couse lost. (GC 


This certificote should be executed within 24 hours after death. 


: Page 3 shoutd be wsed as a burial-transit perm 


) 
& 
2 
HS 
o 
52 
ees 
oss 
SEs 
er 
eee 
re = 3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia]]19, WAS AUTOPSY 
Cre) 
s a 5 d 3 vis] Noid, 
gs? a ; 
oa 200, EXTE! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af Port | or Port tl of item 18. 
pels : PRIMARY Spor CONTRIBUTING CD < AG ah re pe fe ae 
6 =2e 5 | CAUSE OF DEATH. Zz /, 
‘ m 
os 3 S | 20c. TIME OF INJURY —-Manth, Day, Year Gd. INJURY OCCURRED [20e. PLACE OF nNueY (Heme, Cae 1 20F. (Cily oF town) {County) (Stote} 
soul b ‘Hour 9, m, abies Not stilts bes a ARAL ne v4 ae 
z Pees 2 ig m Se lh» 7 [et work [J ot work XY 12 - had ZL Lanai 
= 5 5 21. I certify that | toak charge of the remains ros abave, held an Autopsy []/ Inspectian [Z-— Inquiry’), and in my 
i = opinion deoth resylted fram: Natural causes [], Accident [], Suicide [$-—Hamicide [1], Undetermined manner [] 
ate io 
So ACTUAL VE 
a5 = 2 SIGNATURE oT Mp, CHIEF MEDICAL EXAMINER (] 
or orns b) a= ASSISTANT MEDICAL EXAMINER [7] 
se ace EXAMINER'S 7/2 Fife: 
eZee NAME (type) of J /f es tu ¢ Z. DEPUTY MEDICAL EXAMINER [Z}— ans 
Spoofs Ze. BURIAL, CREMATION, | 42b. DATE THEREOF Tic. NAMY-OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (tote) 
aks ; 
aeons EMOVAL (Specify) 
0°05 uria 5/22/59 Rosé will Cemeter agerstown V. 
eo —_f23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME oy 
$m 2/57 \; Andrew K, Coffma Date MAY 2.2 '59 Onin bg Amun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 09 i 


at 


of Ld. a 19:57. that | last saw the deceased 


21. | certify that | rhe the deceased from. Liddy. fd... WA TT). 
(4 Le, fram the causes and an the br stated abave. 


After thi 


¢ hospitol or attendi 


alive ese? aes elie and tho/death accurred a 


é ADDRESS Vice city or town, state) “iy SIGNED 
saith LA (a mo. LLANE Pe VG SA a 


d by 


- jal) 6108 CERTIFICATE OF DEATH fos ie 
o a 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
8” Be 2. COU b. COUNTY 
oe IAS ON mamnano | "MARY AnD ALASHINGro 
= & b. CITY OR “TOWN {IF outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ages ond give nearest town) ’ 
ae = Te azS x XE Ap Ler 
S 92 TAL (If ho ive street odd STREET ADDRESS 1S RESIDENCE 
ee a2 x a. NAME OF HOS Ulf not in hospital. give street address) | EE g $I Ss ols RESIDENCE 
~ imme yi yes [] NO 
eS a M = Nv ST. A 
5 Aa 
2 £5 3. NAME OF Fiest Middle 4. DATE Month Dey Yeor 
Ue ~ 
ES {Type or print) C-Ro VER (t - NO SHUMAKE 2 Stara NYA 19 SY 
EES = = Py : EF 
= 30 5. SEX 6°COLOR OR RACE [7. WARRIEDIS] NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE {Inlyeors R[IF UNDER 24 HR 
5 29 ce last birthday) [Months] Days | Hours | Min. 
Bods \A-L fe Nitti widowed [} ovorceo tt) | OCT. S ~- 68S 12 or 
S e&8. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 14. CITIZEN OF WHAT COUNTRY? 
2 88 uring mos! of working life, even if reticed) 
Swe Wi ThA RM 7 ITLESTawa WASH Col fin. Urs AL 
g °32 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eos 
2 &9006 h b a Fie , 
8 Ber (\ p | PALIN ALLE Eh Eile fon 
2 fee 15, WAS ReCLaRD EERE SARS EES? 16: SOCIAL SECURITY NO. 17, INFORMANT Address 
= € 5 2 (Fes, no. oF unknown) {iF ye, ave wor or dotn of tervica} | 
peas D+ ZtG-22- 16 RV HESTER SHUM AK FE DY 5 Vicus MAN 
£ $2 
= a) — * 
f DEATH [Enter onl) Tipe for (0). {b] INTERVAL BETWEEN 
Boe Waa Ta rcv ei Bm dz SHAS wa 
2 Pe A IMMEDIATE CAUSE (0) GL i 5 ab 0 el <7 
Sse 260 xX DUE TO : / 
ie es aes. : A. } “ Seltltile 
ae ee Conditions, if ony. which (by. Tt thet 4 Phettiti te ‘rd 
$ BES gove rise to immediote 
eed couse (0}, stoting the under- ( CUE TO 
Ses-0 lying couse lost. 
Fee—v ying o ic 
eek cee AGATA SSE ads 
sau) Siow Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
re eee e vw. = PERFORMED? 
= bh = = 
e850 g = yes] not] 
£ 2 v 
Folks = [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port lor Part Ih of item 1B.) 
gE eo & ] OR CONTRIBUTING CI CAUSE OF DEATH 
S26 & | UF EITHER. NOTIFY MEDICAL EXAMINER} 
t+ 2 
$36 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 17 T1208. (City or town) (Coon) (State) 
22s a Hour o. m. While Not while factory, reet, office bidg., ele.) t 
soe : oe 19 lor work [of work ' 
BE 
3s 
5 
a 
2 
a 
42 
a 
5 
‘D 
2 
© 
fas 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
a 


J 

yee 

£a2 y 

Aas PHYSICIAN'S a F t ety fig 

22 / | [Ra we Ge Wihelan pads Molt it Sa pi, TOTNES 
BBO 720. BURIAL, CREMATION, | 225. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

=> & REMOVAL (Specify) i) , 7 7) ¥ 

aes DUR RL NAy-21-14 Mounrain View Cemereey SHARDS BUR WA ta NID 

i . ADDRESS 2éa. REC'D BY. REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 

VS A15 (4) ‘ iS pare MAY 26 '59 Catton S Fons 
15M 10/57 . = : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > € 
6072 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06092 


Reg. Dist. No. 


1 


FOR STATE 


HEALTH DEPT. [~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNTY i 5 4 

pera 4 Washington maavano || ° STATE Maryland b COUNTY Washington 

8 
cote ‘ CITY OR TOWN @) side epee Hi, rie WA ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 

: ond give noarett town] 2 

5 W ) Hagerstown Life ¢ Hagerstown 

$ t <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) 4, STREET ADDRESS @. 15 RESIDENCE 
é () $/ 7 4 ON A FARM? 
: Washington County Hospital 14 Elizabeth St. ves} NOX 
5 x Nae i First Middle Los! 4. paTe Month Doy Yeor 

eB (Type or print) KATHLEEN LUC IEE SLATE DEATH May al 19 59 
5 6. COLOR OR RACE |7. MARRIED Eg NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE jim eon [IFUNDER 1YEAR] IF UNDER 24 His 


tout buihdey) See 


November 25,1908 


wioowen pivorceo DB BOY se Manths | Doys | Hours | Min, 


eventwithin 72 hours after death. 


. 
s 
S 
e 
. 
a 
5 
2 
5 
2 
© 
ES 
2 
o 
o 
a 
3 
a 
5 
2 
¢ 
a 
oO 
3 
€ 
2 


it permit. File pages 1 and 2 with the State Boor, 


3 
2 
‘3 
2 
© 
ee] 
FS 
oS 
aE 
3 a 100, USUAL OCCUPATION Hore kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
$5 during most af working lite, even if retired) 
ae Housewife Own Home Hagerstown, Md. USA_ 
e 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
* 
Boe Joseph H.Martin Virgie B.Alexander 5 Pe - 
=e5 i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address ¥ 
age les, no. of unknown) {It yes, give wor of doles of rervice) 
Pe: No | Robt.T.Slate Jr. 19 Elizabeth St.Hegerstown,lld 
= fe ~ 
oo ° 18. “nm oe paw ede eteas per line for (a). (b), and (c).} int IAL beaten 
t 
2 gos P IMMEDIATE CAUSE (0) Fractured Skull 
= ( ; 
gi 255 ihe Sa) Laceration of brain 
Se Ose Me Conditions, if ony, which (by 
gga gove rise to immediote cause = 
MVesZes {0}, sleting the underlying( PUE TO 
eis 4 o¢ coute lost. ©) 
8 courte lost. = 
oe S be é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}{19. soli 
2550 o am ifs Bae MED? 
8 B38 & 5 vs xo 
Sg a & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture af injury in Port 1 or Port II of item 18.) 
Syste & | PRIMARY BO or CONTRIBUTING 2 
Beas | CASE ORPERTE Fell out of moving automobile 
cs 2 es 3 0c. TIME OF INJURY Month, Day, Yeer [20d. INJURY OCCURRED |20e. race OF INJURY Beet ies 1 20F. {City or town) {County} {Stote) 
a =Uufs , ie Hour Xx While Not white @ factory, street, office atc. 
Boe 38 f 117215 bo. hot work [] of work 7 ea ee: ‘Rural Dem #5 Road- Wash Md 
= og & 2). 1 certify thot 7 ieak tharsé of the remains described obove, held on Autopsy tx. Inspection J, Inquiry (]. and in my 
iis We opinion death resulted from: Noturol causes [], Accident [x], Suicide (J, Homicide [], Undetermined manner [1] 
< be 4 
ve su DATE SIONED 
OSS5s Sewature 7 Me ae mp, CHIEF MEDICAL Examiner [ 
ana , ASSISTANT MEDICAL EXAMINER [7 2 
£o<2 EXAMINER" s 97-22-59 
bie = 3 od | ne ners + Robert Wells, M.D. » MeD. DEPUTY MEDICAL EXAMINER 2 
Sc = = 
geese ‘To, BURIAL, CREMATION, | 22. DATE THERE Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er eounty) 
a ese REMOVAL (Specify) 
0 **o8 Burial 5/25/59 Rest Haven Cemetery Hagerstown 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ALSME 
5M 2/57 Rest Haven Funeral Chapel Inc. Hagerstown, lid. DATE say 2.5 159 CLeklun_£.K6, 


a A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oe 16093 
4 6073 CERTIFICATE OF DEATH 06093 


ep Reg. Dist. No. 

3 = Mi if TAGE OF DEATH 2 usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 

5B. j Washington MARYLAND ; Maryland b.cOUNTY Washington 

3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

7 RURAL ond give nearest town) 

& Hagerstown Hagerstown 
24 d. Ber uouee (If not in hospitol, give street oddress) d. STREET ADDRESS e. pag g 83 
= Washington County Hospital / 1633 Fountainhead Road ves] No] 
5 3. NAME OF Fint Middle Lost 4. Date ‘Month oy Yor 
3 (Type or print) DENTON LEHMAN SNECKENBERGER | ota May 27 19 59 
2 5. SEX 6. COLOR OR RACE |7. MARRIED fx} NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE Regs TF UNDER 24 HRS. 
: Male White |wwoweo[}  oworceot] | April 25,1897 Re | ees poarag| ceew | a, 

Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 


Salesman Life Ins urance Reid, Md. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Denton A.Sneckenberger Grace Lehman 
Pe dk, et ee ee, 4 16. SOCIAL SECURITY NO. | 17. INFORMANT AddenHagerst own, Ma 7 
Yes WoW. 2 214-09-8439 | Mrs.D.L.Sneckenberger 1633 Fowtainhead Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and (c).) Un cieediinbae tails Ay 
PART. DEATH was caustoey Chronic Congestive Heart Failure on 


orto basis of Arterloselerotic Cardiovascular | About 15 


, a 
Gananiban Mtns, sat is disease, months,” 


Then please remove carbon pop 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying cavse lost. (). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19.. Maal 
None. ves] No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


MGUNncelie lie IGG ia Le 

Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
While Not while foctory. street, affice bldg. etc.) | 

jot work [_} ot work ([J I 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician ond completely filled in by th 


iched for use as the burial-tronsit permit. 
the registrar prior to burial, crematian, or removal, and in ony event within 72 hours ofter J 


¢ hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 


21. | certify that | attended tha SP abe Oa: Te 19.98 to. May 27,5., 19__DMthat | last saw the deceased 
mS alive on__May 24 2 <_, and that death accurred af? £90P M, fram the causes and an the date stated abave. 
F 1S 9 ADDRESS (Street, city or town, stote) DATE SIGNED 
a UAL yy 4 
RES SIGNATUR M.D. 119 North 
RAS oe} 
mote . 
$22 NAME (yes) R.A.Bell, M.D. . 
B30 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (Stote) 
>. eo a 
e& 9 Burial 5/30/59 Rest Haven Cemeter: Hagerstown Md. 
° a 
= 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& 
& 


SAI) Rest Haven Funeral Chapel Inc. Hagerstown,Md. |oate yyy q "58 a oe 


ell 


ral director, 


ages 1 ana Mi iba tiledtaith 


After this certificate hos been signed by the attending physicion and completely filled in by th 


quires that the death certificate be executed within 24 hours ofter death. Page 4 
Then please remove corban popers. 


haspital or attending physicion. 


* 


page 3 shauld be detached for use as the burial-transit permit. 
the registror prior to buriol, crematian, or removol, and in any event within 72 hours after death. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6094 
6109 CERTIFICATE OF DEATH dade 


1 Oe a aa, a (Where deceased lived. If institution: Residence before admission) 
a) \W/ Ss k / Toppan ape Maryland °°." Frederick 


b. CITY OR TOWN {If outside. acs limits, weite = LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RPRAL ond give nearest z=) wy) b Mo, Thurmont / : v 
R Net fe ospiTat {lf Gat in Mo jive street address) d. STREET ADDRESS A Ente 
(EE Way on Y. ee Carroll St. ext. et NR 
3 Leake rie! f First Middle pain, 4. Month Day 
(Type oF print) Te y/ yies ayo earn AS, SP 
IF UNDER 1 YEAR| IF UNDER 24 % 


7. maRRIED[_] NEVER MARRIED [) |8- ~ F pe. I 7, 1882 MM {In year 


wiDoweo fg] pivorceo [] April 27. 18 7, 1882" 4H, 


Boys | Hours 


6. COLOR RACE 
y ‘ 


10a. USUAL SeuRAIeS fae kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Broom ‘mPgs | Own Business | Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pius Spangler , Mary Klinefelter 


ae Sa Bit! U.S. rg Leelee 16, SOCIAL SECURITY NO. “INFORMAI Address 
es “!D17232=5206 Arthur H. Spangler Thurmont, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] 


PTA ash Bronchial Pneumonia ONSELANG BY 
LED 6.0 DUE TO a ; 


Conditions, if ony, which ie Arteriosclerosia | 10 yrs. 


gove rise to immediote 
cause (0), stating the under- DUE TO 
ng couse lost. {e). 


INTERVAL BETWEEN. 


F3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS “Ar Ons 
iS 

S yes( NO 

= |] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3 While Not while foctory, street, office bldg., etc.) ! 

: jot work [_] of work 


e deceased 


‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) {Stote) 


Blue Ridge Cemete Thurmont, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Raymond E. Creager Thurmont, Md. DAMAY 2 8 '59 Ontua £46, 


tage ney Nat sTercs 4 in 
_ ork eye re Woye +S osih 
281i » _gercot veer Dygw Ts A) 
. ive alg sQtyr- Ov ran Ja “85 —) 


vy eve Ll3g x N\A is ae 


Via . oad 


BR aaa RV OT ral 


| ee : \s 
past) Gs SS &% rms ae wos a x AN 
Ly 


| Tate veoh i. divest 


[md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06095 . 
6074 CERTIFICATE OF DEATH . 


£5 Reg. Dist. No. 
3 z Ri Mat eae 2. USL RES DENCE (Where deceased lived. If institutian: Residence befare admissian} 
8 4 o. b. COUNTY 
Ele my Washington MARYLAND Maryland Washington 
7] b. CITY OR TOWN. (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


ive nearest tawn) 


Hagerstown 2 weeks SHagerstown Md. 


da Pita fol EE {If nat in haspital, give street address) } d. STREET ADDRESS. e. aon 
Was ton County Hospital ‘1114 Pope Ave. ves C) NOK) 


3. Bacon First Middle Lost ae Manth Day Year 
(Type ar print) George William Spence beth = May 30 19 59 

5, SEX 6. COLOR OR RACE | 7. MARRIED ES NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years ; 

Male last birthday) Min 


White wipowep [] pivorced [] 


10a. Soe OCCUPATION (Give kind af wark dane| 
og mast of warking life, even if retired) 
er 


8. 


fers. ‘Pages 1 and 2 sho 


my 


Sept. 20 1888 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 


Burniture Shepherdstown W. Va. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George William Spence Frances Bast 
15. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16, SOCIAL SECURITY NO. INFORMANT 1114 Yébe Ave © 


{¥es, no, of unknown) (IF yes. give war or dates of service) 
No | ° 214 09 5860 Mrs, Ora Spence i 
1B. CAUSE OF DEATH [Enter anly ane cauie per line Fg7fp), (b), and (c]-] 


PART I. Beat WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


s ‘ DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


th. 


Pp 


de 
\ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban 


eanditinneuiftanyatehttn i. OO Fecncly7 er” 
gave rise ta immediate 
couse (a), stating the under. { DUE TO 
§ lying cause lost. cause fost. {c) 
3 F3 Par Il OTHER SGN |FICANY FONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
2 = 
= 3 ves(] Nog 
2 & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part ll af stem 1B.) 
s & | OR CONTRIBUTING [1 CAUSE OF DEATH 
4 & [iF ETHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar lawn) (County) (State) 
Ss a Mack clase While Nat while factory, street, affice bldg., etcf | 
4 8 Jat work (C] ot wark 4 


the deceg; sd fram___ MPO 3 V9 Le Spon ae ye Ses, , 12 Z.that | last saw the deceased 
and that death accurred ear 


attende 


JAfter this certificate has been signed by the attending physician and campletely filled in by the 


aspi 


, fram the causes and . the date stated abave. 
[ADDRESS (Street, city ar tawn, 9 DATE SIGNED 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


page 3 shauld be derached far use as the burial-transit permit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


2 Pe j MoD. L5G: FF A, 
co 
82 NAME (Tyee ___Hagerstown, Maryland 
BF 22d. LOCATION (Cily. tawn, ar county) (State) 
pe Hagerstowh Maryland 
2 da, REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
Isa 9/58) pate JUN 3 59 O-ttan £ Foasd 


Lo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 6 0 9 6 
6075 CERTIFICATE OF DEATH sin big! Sea 


1 


<< ys 
= 3 = i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before edmision) 
° ~ st a. ra} 
= 32 “We shington mamiano || “Ve ryland PESE ngton 
£ Se b. CITY OR TOWN (If outside corporate fimils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
24 RURAL and give neorest tawn) & 
v's Hagerstown 10 Days |lo= Hagerstown 
iS aere ; J Sper HOSPITAL {¥ no! in hospital, give street address) , d. STREET ADDRESS. 61S RESIDENCE 
oO > aed 
ae County yospital “817 Nottingham Rd. ¥65 [J No 
Be gO a 
2 £6 3. NAME OF First Middle tot 4. DATE Month Doy fect 
ee fPiveial pe) DE HERMAN RANKLE peso May 6 1959 __19 
ees Si) 5. SEX $. COLOR OR RACE [7 MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HiS._ 
5 ga lost biethdoy) [Months] Doys | Haurs Min. 
wok Male White |wroweg)  ovorceoO] | July 20 1886 Ta ys 
Sf ea: 10a. USUAL OCCUPATION (Give kind cf work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> 2 
g ae 3 during most af ie. life, even if retired) 7 
S ves Guard & oller Co Retired Rockdale Wash. Co Md. USA 
te Bis I 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
» 88% Ss. Sh 
B Bee Sanford Sprankle Laura S. ipp 
2 $53 TS. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NQ4 | 17. INFORMANT Address 
= 
car) at gs (Yes, no. oF unknown}, (IF yes, gve wor or dates of service) 305 C S$ na 2209 Vi 4 4 A 
s i 9 ‘ 
So otk yo oO /- iyde 2 . Sprankle Tginia Ave 
ee ce 8 a 
8 $ = 18. CAUSE OF DEATH [Enter anly ane couse per ji-6 {b). and (] ate Ken ager ston hd ‘ ee aecra 
o 20% PART |. DEATH WAS CAUSED 8Y; rol ¥ rd ens 
2 2s i IMMEDIATE CAUSE (0), GZ, Bw \e r (tah 
5 fee AU XK DUE TO Ar PR DARED ie \or eer ere 
€ 52> Cengitions, if any, which ‘ Netheoug 
Po 5 y, whi ts i 

3 BES gave rise ta immediote ! 
Le A es cavse (a), stating the under. ( OVE TO 4 <a 
z gs 22 lying cause lost. (c) “A Leet FP CL ~ 
33385 ° 3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
BESES o {2 il = 

$308 < yes] No F—- 
eas.o0 oO 
Foot 35 = [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Por! Il af item 18) 
Bieie ce & | OR CONTRIBUTING L) CAUSE OF DEATH 
aeegs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 3 3s 3 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, i (City oF town) (County) (Stote) 
= as Oe 6 Hour a.m. ne While. Not while factory, streel, affice bldg. etc.) 
tai 2s zi mutt lot wark [C] at work [J], 
2 32 oa 21. | certify Jhat | attended the deceased fram, pee ap Saee Wt. ithat | last saw the deceased 
= 33 Y 
o< =< 5 alive on__ st Ly aeg and that death accurred at_¢_(/ // he the causes and an the date stated above. 
-= 2 * ADORESS (Street, sity or town, ste) DATE Se 

~ v] , ‘ E 
<50 . ACTUAL = fib ST hee W7EM9 
eo 35 sale YMRS A Se ac Cal ME ae ln GRO aac EE Waa td cde ees A 
OS | i 7 

2am Ae, j 
z2255 mucins Philip J. Hirshman, M.D. 
ee Pe ea ee ee ee a a ee ee ee a eee ee 
zoos 
i ZY D ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘T2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
o>58° EMOVAL (Specify) 

@ 2 F Ps 

a pei F urial 8/59 Dinkard Cemetez roadfording Wash a Md 
fe F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 10/57 


V5 A15 (4) Andrew K, Coffman Hagerstown Md. cate MAY 1 2 '59 Onthun £ Kiasas 


a 
-s 
2 
2 
a 


o 


fd 


Pages | and 2 sh 
~“ 


g physician and completely filled in by the 


72 hours after death. 


4 


= 


oS 
a 
9 
a 
g 
5 
8 
$ 
ry 
(3 
2 
2 
a 
s 
= 
ic 


After this certificate has been signed by the attendin 


hed for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removol, and in any event wi 


@ 


page 3 shauld be% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 
may be retained by the hospital or attending physician. 


TO FUNERAL DIRE 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 Q'7 
6076 CERTIFICATE OF DEATH sie: ahiine 


\ Poon 2. epepctaiselin tise {Where deceased lived. If institution: Residence before admission) 
“ Washington manviann || °° * Maryland ‘county Washington 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 
Hagerstown 7 days @ Rural Hagerstown 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS. e. STE nr 
lashington County Hospital R.F.D. # 3 ves C] No 0% 
3. Enos First Middle Lost 4. pete Month Day Yeor 
(Type or print) JOHN ELLSWORTH STONEBRAKER, SR.dtam May hy 59 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 VEAR]IF UNDER 24 HRS 
lost wiger. Months, Min, 
Male White wioowe ff] _—ivorceo] | May 3, 1883 16 ys 
100. USUAL CECURATION ae kind ze Seore | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luriny ol king life, even if retii 
dar Beater” owm business Hagerstown, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jerome Ellsworth Stonebraker Ella Heard 
io WAS: 4 Ee aa IN U. S. ARMED poRest 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
pe aera|.— || pllgaee or samen 
no John E, Stonebraker, Jro Hagerstown, Marylan 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] LNs ial espe 
PART I. DEATH WAS CAUSED BY: 4 k { 
i IMMEDIATE CAUSE (0) €e cehval Os 2 mor Q to 
33/X DUE TO 
Conditions, if ony, which w _Ayteariosclarogin  ~ =e 


gove rise to immediote 
couse (0), sloting the under. {DUE TO 


lying couse lost. «© 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} } 19. pet oleate 
Vir anit ws ta rowtete land ves) No 


200. ACCIDENT WAS UNDERLYING J) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., oh 
p.m. 19 Jot work [[] ot work [J 


21. | certify that | attended the deceased fram. Apr ha ei=, Wee Z ta LM. Rofl ., 19 SF. that | lost saw the deceased 


alive on Ay ol T'S a a eI ya and that death accurred ot F..3¢,AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Zz 
2 
iS 
< 
o 
= 
& 
i 
ie) 
x 
2 
3 
S 
= 


SeNATURE (a / hy On a eee A (CA 
[femmes py) A HP ph Piawer wy hs ee 


ity) 
=e 16/19 Rose Hill Cemete Hagerstown Maryland 
iz 


23. Sat DIRECTOR'S SIGNA’ ADDRESS ‘2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Pe, et — gerstown, Maryland MAY 1 8 '59 Cnthun be Frain 


oh 


lled in by the 
Pages 1 and 2 shoula be 


Then please remove carban papers. 


cate has been signed by the attending physician and campletely 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


tending physician. 


hospital or 
After this ce 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 
may be retained b: 


TO FUNERAL DIREC 


< 
& 
> 
& 
Ss 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06098 
6077 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 ar trated ey oe eecance (Where deceased lived. If institutian: Residence befare odmissian) 
a. oe. b. 
Washington MARYLAND Maryland SONY Prederick 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtside carporote limits, write RURAL and give nearest tawn) ei 
as ci jive PStsy < 
agersto 1 week Brunswick 7 z : 
d. SRRTOTORLe. {If not in haspitat, give street address) d. STREET ADDRESS e. RHE aes 
Cronie Hospital 905 "A" street ves [1] No £8 
3. jtou a sea First iddle Loy 4 pal Month Year 
(Type or print) Le rom Allen, Tat eth DEATH oy ee 1 
5. SEX 6. COLOROARACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Cee If UNDER 1 YEAR] IF UNDER 24 HRS. 
“s ' 
Female | White  |wiowet — ovorceo | 7-30-1881 Sie iia ea beget ae 
100, USUAL OCCUPATION (Give kind of k "3 forgi 12. 
dag ue Soeknpelitersies & eee 10b, KIND OF BUSINESS OR INDUSTRY UREA bar eeoPLand 2. as. a 
House wife Home ed 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Allan Unknown 
i Was edad al u,s. eked Gee 4 16. SOCIAL SECURITY NO. INFORMANT Address 
(es, unknown) i b, give we service) 
“No leauge ae Nelson Allan Strathern,Brunswick, Md. 


INTERVAL BETWEEN 
ONSET AlfD DEATH 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond pa / fo i 
PART |. DEATH WAS CAUSED BY: A 
: IMMEDIATE CAUSE (a) 4 (4) card j y Cre Tionw 
“ado DUE TO 3 rm) iC 
N 
Conditions, if ony, which Onay < Ee 
gove rise to immediote( us L Sethe 
cause (a), stoting the under- Fe / WY la 
fraps wet hs rFepya SC/C ko S/ ae Cue GYKUS UH 
Pans. OTHER SIGNIFICANT CONDITIONS CONTRHUTING T9 DEATH BUT NOT RELATED TO THE TERMINRVDISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
‘ 
mon) b/oy eg NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY/OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour oa. m. While: Nat while 
at work [[] ot work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
foctary, slreet, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram._ Aff _""“__= tc 
alive an____ A 2 a ws FZ _, and that death occurred at 28 


ACTUAL 
SIGNATURE, 
PHYSICIAN'S 
NAME (Type), ’ 

i. NAME OF CEMETERY OR CREMATORY 


23. a DIRECTOR’ se Bei959. gark 
. "Ss sl URE SS 
bE "Lue Brunswiek, Maryland 


72d. LOCATION (City, tawn, ar county) (Stote) 


‘2d4b. REGISTRAR'S SIGNATURE 


£. 


2da. REC'D BY REGISTRAR 


care YUN 2 '5S 


Saad 


| directar, 
filed with 


* 


Pages | and 2 shai 


lease remove carbon papers. 


ined by the attending physician and campletely filled in by the f 
Then 


permit. 


s certificate has been 
ed for use as the burial-transi 


After thi: 


6 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


by the hospital ar attending physician. 


may be retained 


TO FUNERAL DIREC: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should be 


VS A15 (4) 
15M 10/57 


hi 


5. SEX 6. COLOR OR RACE |7. marrieDt=] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
thdoy) in. 
+ Female White wipoweo [] pivorceo [] 1/9/1882 sy oie i a 


l 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 609 
6110 CERTIFICATE OF DEATH 06099 


~, Reg. Dist. No. 
i (Ce bn ed oll 5 Nee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: Washington MARYLAND maT. » coNTWashington 


b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural. Smithbureg Life Rural - Smithburg 

d. © Or insti reat (If not in hospitol, give street oddress) / d. STREET ADDRESS: e. Pe Ae 

Smit. Shburg Reute 2 Smithburg Reute 2 | ves (KNo 
3. nace oa First nucote Fr tost 4 bal Month Day Yeor 

{Type oF print) Amanda Catherine Strite DEATH May 30, wee 


Ta. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Home Washington Co., Md. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Abram H, Martin Elizabeth = 


Us WAS. er wicealy U.S. uigibee 4 etait 16. SOCIAL SECURITY NO. | 17. INFOT AyT Address 
aie) pai hae ees Sata Ta None sis Smithburg Route 2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: = Ul ae ry SET AN 
at: IMMEDIATE CAUSE (0) Gerelhy al He moryh o @ ev of 
al x DUE TO o 


Conditions, if ony, which ) 
gove rise to immediote 
couse {0}, stoting the under: 
lying couse lost. {cb 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) {19. MrORee 


yes [] NO 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County} (Stotey 
Hour 0. m. While. Not while. foctory, street, office bldg., gh ' 
Pm. 19 lot work [Fj of work 1] 


21. | certify thot ! ottended the deceased from... 2323... 935., to Fao, 192.7%. ,that | last saw the deceased 
alive on____.4_ > ae eee ee 195_9 f=} and that death occurred LPM, from the causes and on the date stated above. 
ADDRESS {Sireet, city or town, stote) gear SIGNED 
a y y, 
sein wl °. thsburg Md: 5-31-37 


MEDICAL CERTIFICATION. 


PHYSICIAN'S 


NAME (Type)_C ay ee Oe! See ee eh, ee ee 
‘Zo. BURIAL, EAT On ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
EMOVAL ify} + . ; 
Buriat June ie L Stouffers Cem. Near Smithburg, Md. 
23. FUBHERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VERY, Ly Greencastle, Pa. ere 


Cathut fo Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6078 CERTIFICATE OF DEATH 


— 


06100 


ie Reg. Dist. No. 
3 g = 1 ACE DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 \| °° “Washington marviano || ° Marylamd COUNTY Washington 
e b. ITY OF ees UE Sue corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
a Heese sown 89 years ||53 Hagerstown 
3 a PSS ied fobs {If not in hospital, give street oddress) d. STREET ADDRESS e Bee es 
« % LAW. Washington St. / Lit W. Washington ves] NOC] 
& 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
= type or print) «= EL Jane Strong drama May 7 1959 
& S. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ggnen Months Doys | Hours | Min. 
ys. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Hagerstown Ma, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel M. Strong Susan C. Binkley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
om bise Elizabeth Strong Hagerstown Md, 


(fe, no, oF unknown} | {IF yes, give war or dates of service] 
INTERVAL BETWEEN 


LOR DEAT $ 
Bet Auk, © enh er. Cardio vartly vane | 5 Va 


gove rise to immediote 


Female White  |wooweg pvorceot] | Feb. 11, 1870 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
None 


F death 
pet 


18. CAUSE OF DEATH [Enter only one cov: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Then please remave carban papers. 


fter this certificate has been signed by the attending physician and campletely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


oO 
FY 
Qo 
2 
g 
© 
£ 
= 
3 
g 
a 
“Ob 
—€6 
gc couse (a), stating the under- ( DUE TO 
a 2 lying couse lost. te 
geese Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ROQ2to 3 
Eas 8 z 
a908 S yes [] NO 
=e v 
Pa2s = 20e, ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Pert 1 or Part of Hem 1B) 
5 ta & SE_OF DEATH 
ge85 © | UF EtTHER, NOTIFY MEDICAL EXAMINER} 
O585 & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (State) 
ols 210 5 Hour a. m. While Not while factory, street, office bldg., etc.) | 
BEe.5 = Pom. 19 lot work (F] at work Fj ‘ 
2°55 y 
3 UG 21. | certify that | attended the deceas rag ge fd. z , 19.2 Zthat | last saw the deceased 
As 4 y, 
e@ 3 alive an = _., and 4hat death accurred at BOO _M, from the causes and an the date stated abave. 
Bo city tate) DATE SIGNED 
ye OS 
26 ACTUAL f; 
zess SIGNATUR 5 Me Ae. Aa? Elly SY 
£oza 
3g28 a a DEY 
estes 'yP®) ig 
CO ee SS SS ee ee ee ee 
a Zz . 2 ‘Zo. BURIAL, STON. ‘Wb. DATE THEREOF ‘@c_NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county) (Stote) 
ae BUPrer 5-9-59 Rose Hill Cemete gerstown Md. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Ma 9 
toa Minnich Funeral Home Hagerstown e _{oate MAY 1 4°59 Onthun £ Kona 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 61 04 
60739 CERTIFICATE OF DEATH 


Reg. Dist. No, 


« 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
2 * cou’ Washington MARYLAND “Maryland °°” Washington 
b. CITY OR TOWN (If autside corporate limits, write [c. LENGTH OF STAY IN 1b. || \\c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
¢}$ RURAL and give nearest tawn) 
e Hagerstown 3 weeks Williamsport 
22 d, NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
coe tan i OR ae ON A FARM? 
ag 0°! | Washington County Hospital 132 Vermont 8 vs 1 No 
ee : 
£6 3. NAM First Middle ost 4. DATE Manth Day Year 
ror DECEASED. OF 
2% (Type ar print Roy Jacob Stumbaugh | ™m Ma, 5 19 59 
8 i. 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH ee Prat 1 re IF UNDER atts 
le ite wIDOWEoK] pvorceo | June 24 1893 se} Viana ss 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


10a. USUAL OCCUPATION (Give kind Y wark done] 10b, KIND OF BUSINESS OR a. BIRTHPLACE (State ar foreign country) 


Po aa menlpt Pea ates ev, Spt ie ier Tannery ear Greencastle Ye fc 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jane Sanders 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yar, 09, 0¢ unknown) | {IF yes, give wor oF dates of servies} 1 988 Mr, George faa ta ugh serve 


hours after death. 


\ 


“Vermont ee 


}__No ° 
J ]18. CAUSE OF DEATH [Enter only one cause ¥ 


PART |. DEATH WAS CAUSED BY: 
JMMEDIATE CAUSE (a 


yf 20. / DUE TO 


Canditians, if any, which (bh 
gave rise ta immediate 


‘ 


Then please remave carban papers. 


the registrar prior to burial, crematian, ar remaval, and in any event wiphin 72 


Msfter this certificate has been signed by the attending physician and campletely 


cause (a), stating the under. (| DUE TO 
€ lying cause last. (c} 
a8 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
x (= 
= é) < vest) No] 
ey = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
= & ]OR CONTRIBUTING C] CAUSE OF DEATH 
c © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF JURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} (County) (State) 
5 6 Hour a. m. sail. bea sai Eaglary, Atreet, affice bidg., etc.) | 
ES g 19 Jat wark [J at wark 
5 = p.m. Ve : SS 
43 Mls a 
= 21. I certify th” ased from.____ Ee dl Ps teas Lf. 4 Ze 9__, thot | lost sew the deceosed 
. fe </ 
alive an , ond that deéth occyefed gq raTs front the gauses ond an th 


é 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


26 ACTUAL 
38 SIGNATUR CGA 
26 | 
24 PHYSICIAt 
ny < IONE NYO ee A 8 eB eh Se ee 
3B 3 2a. Se Bb. DATE page Ag Qc. NAME OF CE! if TERY OR CREMATORY 22d. LOCATION , fawn, ar county) {State} 
>> speci 
os Burial May 7 1d Greenlawn Cemeter Williamsport “aryland 
6 79 RECTOR CRE NS ADDRESS UA 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AIS 
15M 9/50" Wee DATEMAY 8 _'59 Oaths =f fe 


iled with 


eral directar, 


jJeoth. 


m popers. Pages | and 2 s! 


urs ofte 


Then please re 


ate has been signed by the attending physician and campletely filled in by th 


£ 
& 
FS 
s 
3 
5 
2 
° 
of 
$8 
Be 
25 
. 5 
£3 
<2 

5 


by the haspital or attending physician. 


ca 


page 3 shauld be 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 
TO FUNERAL DIRE 


~~ 


East 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6080 CERTIFICATE OF DEATH 06102 


Reg. Dist. No. 


te ber era or Cee Ree ae (Where deceosed lived. If institution: Residence before admission) 
°, ts : 
Washington MARYLAND Maryland » COUNTY Washington 
'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, wrile RURAL and give neorest tawn) 


RURAL ond give nearest town) 


Hagerstown 5 days x Rural Hagerstown, Md.R#2 
d. pare ee {IF not in hospital, give street address) STREET ADDRESS 1S (Gage yes 
Washington County Hospital | Rural Hagerstown, Vid. R#2 ve T] Now 
BS ped ne Fitst Middle Lost 4. pe Month Day Yeor 
(Type or print) GOLDIE MARY SWARTZ DEATH May 8 19 59 


IF UNDER ) YEAR} IF UNDER 24 HRS. 
Min. 


5. SEX 6 COLOR OR RACE [7. MARRIED fim NEVER MARRIED [7] | 8. OATE OF BIRTH %. AGE {in year 
4 jas) birthdoy! 
Female White |wiowe tj Divorced [} Nov. 4, 1895 63 yn. 


7Oo. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [J] BINTHLACE (sate or frei cpunty 
during most of working life, even if retired) 5 ady ower, U, ® Route 40 
est’ of Hagérstown. 


Housewife 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mary Catherine Draper 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Samuel Frush 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address 
Tes. no. or unknown} Ut yen, give wor oF dates of service) 2 A 
No None Mr.Harry C.Swartz Hagerstown,\d.R#2 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond {e).] oe BETWEEN 


x INSET AND DEATH 
Gi Re aC ga Myo carvir.tinfaectin due to Gronay Cecheos 


ob a DUE TO 
Conditions, if ony. which) gy APRTERIOSCLER OK Myprelensue Heber Disease| Unknown 


gove rise to immediate 
couse (a), stating the under: DUE TO 


lying couse lost. . 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. WAS AUTOPSY 
V, a i PERFORMED? 
Recta ole Vulva wirr Merasrasis - Uremn de Te Broco boss | 0 xo 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port I of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


aewarcrael ae 1Gna 
20. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} {State} 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m 19 lot work [1] ot work (J 1 


that | atfended the deceased from WE C. BO, pw, to, JAY & Z_,that | tast saw the deceased 


hii) A | 


--G_-.--.---, 12s2_f_., and that death accurred ot LAS AM, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


z 
Q 
3 
< 
su 
. 
= 
5 
a 
u 
z 
¥ 
6 
fry 
= 


mens 19 ecuie NoBee> Cnen. 10-2. CUEDR opeing hn 5-9 5F 


‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town. or county) {Stote) 
VAL ity) 
Burdal May 11, 1959 Rest Haven Cemete Hagerstown Md. 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REG! TRAR'S Sk RE 
Rest Haven Funeral Chapel Jnc. Hagerstown,iid. [oy MAY ¥2"55 ae a 


UU) tia. Worf te, 


1 y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


61 CERTIFICATE OF DEATH vez. on ntlOLN3 


=) 


‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OS 
/20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, a He {City or tawn) (County) (Stote) 


MEDICAL CERTIFICATION 


zi : 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived If inslluion: Residence before odminion) 
ae nERe Soe a Kee SA MARYLAND “ME se b. CO iy + 
a = pS FEN ry AA NASH 
£ Bs f b. CITY OR TOWN (If autside corporate limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lawn) 
2 ogo RURAL and give nearest tawn) 
73 = WS 
> NAY LAL A = DAT. Lea 
q EC [AME OF HOSPITAL {If nat in hospital. give street address) J. STREET ADDRESS e. IS RESIDENCE 
= is 
col =o Ff BHNSTITUTION f ON A FARM? 
g 23 00K DonnsBove Mp. @.2. | sO oR 
2 26 3. NAME OF First Middle lost 4. DATE Manth Day Year 
2 DECEASED OF ri 
Set {Type or print) Bh Ae ATA DEATH = = ws 
e & AK BER 2 
a 5. SEX 6. COLOR OR RACE |7. MARRIED pq NEVER MARRIED (-] |. DATE OF BIRTH 9. AGE (In yebrs [IF UNDER 1 YEAR] IF UNDER 24 Hi 
Soewe Perm lost py ens Min. 
4 BS =o N Bitz _|wirowen O ovorceo (Pep, 2S- 1903 yes. 
2 Es Tos! USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign ia 
2 8 Q during mos! of warking life, even if retired) 
3B ope Ha = Wie OWA HOM WIE LENA WASH: Co: 
3 3 2 14. MOTHER'S MAIDEN NAME 
ese - 
2 88 
& 2 A IVA = iS TINE. 
& Bo Qo 5. WAS DECEASED EVER IN U. S. ARMED FORCES: 17. INFORMANT Address 
= o & [¥es. 90. oF unknown) UE yes, give wor or dates of service) 
ae / Na Loyp D NAPE POONSBeRD MO. 
3 28 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN: 
2 Se PART 1. DEATH WAS CAUSED BY: 
© be IMMEDIATE CAUSE (o}__ 
e, 3eee ¢ 
a ie “eao,/ DUE TO 
Dae 7 oes > 
= £2 Conditions, if any, which es 
3s ge& gove rise to immediate 
aa couse (0), stoting the under. ( OVE TO 
gers lying couse lost. @ 
See 
3.23 5 Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
BRS ee 2 aa PERFORMED? 
= > hit 
en 8 yes] No G— 
Eo 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
se 
3 
9 
3 
4 
2 
é 
BS 
< 


iched for use as the burial: 


fact treet, office bl 
; Hour : a RS wile Not ie factory, street, office bldg., i 
21. | certify that | attended the deceased fram.__.6., SL, LY. Wee, 10.98 SL fT, \9___..Ahat | last saw the deceased 
Glive ‘One. 2.2. sJseetees o- sn2sa, , 12._.-.,-, and that death occurred at__ M, fram the causes and on the date stated abave, 


by, the haspital or attend: 


page 3 should be 


c 5 ADDRESS (Street, city or town, stote) DATE SIGNED, 
Pe eae ae 21D bs twhaa lh iny Leon SV Ehylsg 


| [RR Eel cara el tne OH wer Ww) 212 W Woshuisten SE 


220. BURIAL, CREMATION, | 226. DATE THEREOF ~~“ BURIAL, CREMATION, | 22b. DATE THEREOF T72c. NAMECTS OF CEMETERY O% CREMATORY 72d. LOCATION (City, town, or county) (State) 
ae soa 
erie Mb NA MRLENG b+ Co. vip 
24a. RECID BY REGISTRAR | 24b. ots 'S SIGNATURE 
VS A15 (4) ba wee 4 
15M 10/57 te. © Beil D) L NS Boizn MIP) pate MAY 2 6 '59 ttn 8 Mah 
i Sy ee 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs offer death. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6112 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Bi 06104 


3&3 Reg. Dist. No. 

3 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if institution: Residence before admission) 
E ae 2 COON WASHINGTON marrano || °ST MD, scour WASH, 

= 2 b. City Hae y UOT outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest fawn) 
3 RURAL CLEAR SPRING 0 YEARS ||x RURAL CLEAR SPRING 


8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) (d. STREET ADDRESS F e BT EARAE 
x BLAIRS VALLEY ROAD / BLAIRS VALLEY ROAD ves O_NOEy 
3. Saeen OF First Middle Lost 4. ore Manth Doy Yeor 
type i LEWIS M. SBORD 19 59 


If any delay is necessory, pleose exe- | 
i Pi 
& 


5. SEX 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED [1] 8. DATE OF BIRTH % aCe ce (FUNDER TYEAR} IF UNDER 24 HRS. 
nl jh Mil 
MALE WHITE wivoweo [f —ovorceo] |APRIL 2 rTss2 yrs. ES : [eer eee ry 
2 "ae USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
f progres arking is je, even if retired) 
I MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
yore peo. CATHERINE BLAIR 
Lit eos atau SOCIAL SECURITY NO. 17. INFORMANT Address 
NO [NONE FRED SWORD CLEAR SPRING RT T,Mp, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSE! ‘ONSET AND DEATH 
ART I OATH MEDIATE CAUSE fe) Gun shot thru skull into brain 


976% DUE TO 


form PM3. Page 5 may be retained far your 


. 
e 
Fy 
2 

2 
° 

= 
2 

o 
aed 
H 
5 

a 
& 
o 

« 

& 
cc} 

3 
E 

= 


xecuted within 24 hours ofter death. 


Conditions, If ony, which 
gove rise ta immediote couse 
{o), stoting the undertying{ OVE TO 
cause lott, = to. 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o){19. Alek h A e 

ves—) NOK] 
oes Set oy CONTRIBUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II af item vB.) 
ie 

CAUSE OF DEA Shot self in forehead with 22 rifle 


= 
y 
> 
& 
Ss 
o 
R} 
a 
a 
= 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 120e. ae OF Usa! ee ee et 1208. {City oF town) (County) (State) 
Hour om. Whil Now vii ictory, gtr office 
6230 aMx May 23 1959 ot work] ot work me ‘ Rural Clearspring Wash Md 


21. L certify thot | took chorge of the remoins eo obove, = on Autopsy [], Inspection €], Inquiry [7], ond find thot 
death resulted from: Noturol couses [], Accident [1], Suicide [x], Homicide (. Undetermined couse [7]. 


ACTUAL a X pila Du2lOq up, CHIEF MEDICAL EXAMINER [] vie 


R: Page 3 shauld be used as a burial-transit permit. File poges 1 ond 2 with the registror priar 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld 


£06 Z 
Sods eS ; ASSISTANT MEDICAL EXAMINER [7] 
£ ae : " eis S- Robert Wells » MoD. DEPUTY MEDICAL EXAMINER [3 9-25-59 
4 z 5 . ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (State) 
BEG5 26, PA METER CLEAR SPRING,MD. 

. 23. i 28 a 'S SIGNATURE Sick Qe, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee <P OHN F. CLARK CLEAR SPRING,MD. | pareMAY 27 '59 ttn S Kirasnl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6081 CERTIFICATE OF DEATH 


od 


06105 


gave rise to immediote 
DUE TO 


ae: Reg. Dist. No. 
3 3 S 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisson} d 
- = 7 j * b. COUNTY i 
2 £3 LA Sel TOWN (als) MARYLAND A? fF. at ¢g 

33 7 o-To : cA RRO - 

° H B. CITY OR TOWN (If ouhide corporoteTinits, wite Tc. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If oukide corporate limi, write RURAL ond give neorest town) Vv 
‘and give nearest town] vee ae 4 

age CER STOWNM SP, NEA PR WESTMINSTER 2. 
Md 3 
< g2 d. RPC EH ORAITAL (If nat in haspital, give street address) d. STREET ADDRESS O6X%.Dfe IS RESIDENCE 
5 £5 : ; 2 
2 as O79! |wesrekw MARKLAVD STA TE HSE Bavch MAM VA Leer ves BRO 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x =. ia —_— 7 
a 2, (Type or print) Sarcthy A 7 ho DvaAs DEATH Va 27 al 19ST 
25 Se 5. SEX 6. COLOR OR RACE |7. MARRIED 2Y NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [INONDER 1 YEAR| IF UNDER 24 H 
3 Te DS 4.| biden | months ot eer 
Jette h~ wipoweo [] pivorceo 1] GNZey 4. Yr 
3 E be 10a. "ele SON (Give kind i! pot cere 10b. KIND OF 8USINESS OR INDUSTRY| 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o _ luring mos! warking life, even if retire 
eee . peas j — ZACH MANS VAbLa- USA, 

H 
3 z 3 Ss, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2» 58% ¥ = 
eee BviD 2 NMVLL AWNA A. wim ERT 
= Be 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ' Addigss, 
= Ge Retcapeien) yin sate ce maeeeseeef | a WM Dov bn 4 Them, a2, 3 cove Avnger 
Gee — — ‘o 4 LEWAA, 
& eS ae mae a p 
3 & 3 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, and (c}.] " INTERVAL BETWEEN 
vo Sa PART |. DEATH WAS CAUSED 8Y: , : 
2 os KC IMMEDIATE CAUSE (0) COM FLUEA/T-. Lobu lar (PR bumaN reo, lower hbes, bi ‘(late a 
tes or S we DUE TO 
o a - 
= 28 
3 3 
ee 
or 


Conditions, if any, = w JALonv ha $15 of portal vein Scdays 


& couse (o}, stating the under- . : va 
z= ipajeahalin 4. 2 \wet qaeem@nageys ped arterlescleros/¢ unkind wi 
Ay 8 S © Part Tr OTHER SIGNIFICANT Sees CONTRIBUTING TO DEATH BUT Soar 1 oe Eee anf E CONDITION,GIVEN IN PART I(a}]19. WAS AUTOPSY 
Son = COCGA COL ATR OCTOSCHOPS SIS. GOVE VE ETP GLKOCL C71K aa P77 BIEL 1G Resersed, 
a3 3 | MiremseS OLA WEG HALTY-UET FF oatricle © peri care 4 yes NO] 
ay | 20a. ACCIDENT WAS UNDERLYING []_ {20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury fh Port | or Port Il of item 18.) 
$s & | OR CONTRIBUTING L] CAUSE OF DEATH 
ce & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
os & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 20. (City or town) (County) {Stote) 
Sus. ra] Hour o. m. While Not while. foctory, street, office bldg., etc.) | 
be = pom. 19 Jot work [] at work { 
$3 21. | certify that | attended the deceased from A704 73, 19SZ, to. S7CAYL3 194Z that | last saw the deceased 

at . ~ 

pliveson_2 ae J2ee LIL A764... 257, and that death accurred at $4, A/77-M, fram the causes and an the date stated abave. 


f ADDRESS (Street, city or town, stote) z DATE SIGNED 
AGwatune_ 2/26 Li az ' Pilieited MD. western /naryland Sale teeytal rey tify 
muscyns Le 70 _ Lames __Magecstewn, fraryland 


220, BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 


ute aailey FY | Bact Av £THLRN _| BACHMAN VALLEE 


b &. 
23, FUNERAL DIRECTOR'S SIGN, RE ADDRESS. 24a. REC'D 8Y REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
REYES, MAW ST ‘ 
ware a! A Fb oa & CED, AsAoxtMAy 15 '59 ethan & Focaua 


the registrar priar to burial, cremotian, ar removol, and in ony event within 72 


page 3 should be detached for use as the burial-transit permit. 


moy be retained b: 
TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


as 
=> 
2a 
eae 
a5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§082 CERTIFICATE OF DEATH 


th 


96166 


NAME OF ; First mide t 4. Bate Month Doy Year 
(Type or print) f 4 cy'/le y, a) / (ac) DEATH M4 7. wt 
EAR] 


5. SEX 6. COLBR OP RACE |7. maRRIED[-] NEVER MARRIED [7] a OF BIRTH 9. AGE (in yedrs [IF UNDER T TF UNDER 24 HRS. 


SS lost-birtbdoy) [Months> Days | Hours] Min. 
; Cyntle.. 2) wiwowen [] DIVORCED -/6 JF 23 Ze yes. f o 
si PATION (Give kind ne] 105, KIND - (t ORI : CE (Stote or foreign coun pe ae 
: # 4 . 
Z A hbyloh OLS Z (SA 
MME i : NAME 
F 


VIAL LC. S kath lS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, 00, of unknown] (lf yes, give war or doles of service! 


-£ Reg. Dist. 
B2 1. PLAGE of DEATH 2.Us If institution: Residence before admission) 
Ba 3 tp marviann || & é b. COUNTY 
32 . BLM cp 7b : SE, 
Be ) b. CITY OR TRWN (If outside~Corporgfe limits, write | c. LENGTH OF STAY IN Ib c. CITyOp 1h o v 
5a RURAL op give eases! Ow 
3 VHT enw 12 , 
# AME OF HOSPITAL (If agt jg hoppitol, atye,street address) d. STREET ADDR e. IS RESIDENCE 
= Gs OR INFITUTION 4} we) e ON A FARM? 
Bee WESTERN ff ld’ af fh /e PVPS f+ SS OF ves [1] NO 
5 3 
ry 
D 
8 
a 


eqrbon papers. 
¢ death, 


MMANTZ 
LIL. 
9(2% i be esi & Ede ya 
eatin i a a teh ep pyeng SU ¢s/dec 
suse tiael Ace Subdyel. Hemal 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c). 
PART |. DEATH WAS CAUSED BY: e. Va 


INTERVAL BE EEN 
"PRES 


Then please 


ransit permit. 


the registrar prior to burial, cremation, or removal, and in ony event within 7 


IR: After this certificate has been signed by the ottending physicion ond completely filled in by t 


may be retoine: 
TO FUNERAL DI 


c 
5 
3 ra ‘ant IT, OTHER eo feet CONTRIBUTING TO DEATH ho RELATED JO THE TERMINAL 7G DITION Gly PART I(0)|19. WAS AUTOPSY 
ie hE a fe 
fess 2's|FbCCesSeS chest Wall J/hachie Mn CECMOSES oO 
Pa2 © 200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW, INJURY OGCURRED. (Enter nature of injury infeprt | or Port Il of item 1B.) 
a ate & | OR CONTRIBUTING C1 CAUSE OF DEATH . * he x) Vex 
Bees & J (IF EITHER, NOTIFY MEDICAL EXAMINER) |A-=>/ U2 th z lit MGS 2) LUE: SC, Ly y 
oes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, 1 20F. (City or fown) (County) GO 
hs 8 ray Hour While Not while factory, street, office bldg., etc.) | 
42° = p.m. 19 at work 1] ot work [7] ! 
273 Bjse= = 
ee 21. | certify that | attended the deceased from.___[/_____’ 4, gy ion oe .y a ‘ 1959, that | last saw the deceased 
3 . i . 
3 % alive on____8 2 pies bo /192.9.__, and that death accurred all i/a Ay, fram the causes and an the date stated above. 
eo * RESS (Street, city or town, stofe) DATE SIGNED 
3 a 
ACTUAL 3 : = 
3 / SIGNATURE. 2 M.D. M896 PEAY. (aA pee Z 
Zz 
3 PHYSICIAN'S 7 he we we 
2 NAME (Type) 5g Jas) 2 Yon Se A Yori [OW =~ LIE" 
= F 
° 
a 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


< 
a 


easy, ‘2b. DATE THEREOF eee CEMETERY OR/CREMATORY Td. JOSATION (Gy, town, oF 
GELB, | LANCE AMES Peblersowa tlh | KL/s fees fo 
EL 


V ie IO @DDRESS. 4] Ug REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
arr poten) Abupes LIKS To Mafo MN" |__ Athen § Finn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
6083 CERTIFICATE OF DEATH )6107 


Reg. Dist. No. 


~ cs 
= 3 ¥ i om 1. PLACE OF ali a iene RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 ev 3 °. b. COUNTY, 
ig a oe Washington nine Maryland Washington 
= Dye b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fpo 
g e RURAL ond give nearest town) 
0 we Hagerstown 9Nours Xx Big Pool Maryland 
28 ee d. NAME OF HOSPITAL (If not in hospital, give street odd: d. STREET ADDR! i] 
$ £5 can OR INSTITUTION le a ree! ress) Z STREET ADDRESS e. a Gens 
£ 5S ' |Washington Cpu Hos 1 Big Pool Mde yes] No 
2 = 5 3. NAME & First Middle lost 4. Date Month Day Yeor 
< - ‘ - 
S 23 Te) William Ernest Truwapower DEATH MAY 1919 59 
3 >e 5. SEX 6. COLOR OR RACE 17. s4agRieD [X) NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (Se TF UNDER 24 HRS. 
rt s 1 He Min, 
= 26 xu W wioowen [] oworceo ] |Nove9e1882 6 ys. i, Z 
3 £ oe 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
9 a 2 3 during most of working life, even if retired) 
5 Bes R rm Was eto M S.A 
E = 2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© O83 A 
B Ber 0 rv OW i a 5 
De i 
tn CZ: 8 iy 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= ar {¥es, no. or unknown) (IF yes, give wor or dates of tervice) 
v or 7 
eb te i No aT ower Big Pool Maryland 
o° 28: 1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (<).] INTERVAL BETWEEN. 
3 Sst ONSET AND DEATH 
Be AONE PART | DEATH MEDIATE Cause (o)_ Myocardial Infarction due to Coronary Artery Occlusion 12 hours 
eos B j 
ee v4 af DUE TO 
3 SS 2 Conaijiotyinony. which : Hypertensive arteriosclerotic Heart Disease unknown 
ma 3 ge ee 
$ BES gove cise to immediote . 
Ze couse (0), stoting the under. ( CUETO 
g¢ 232 tying couse lost. ©) 
zg 3 5 a z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
ba825 5 fe) a ERFORMED? 
“ehgas r I< None YES 
2a095 G O_No 
3 eo3 § = 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Sozs |B |p SmunRcir set cake 
eveod vu 5 
2 ee 2 
osss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (Count {Stote: 
Sobre f { y) ) 
5.2 es Fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
3 & . 5 Z p.m. 19 fot work [J of work [7] ’ 
Sees z 
DB op se 21. | certify that | attended the deceased fram November 22 19.28 _, pena ALG se ) 199___that ! last saw the deceased 
27D Cl 
5 alive on. May 18, 1959 ______, 19 leath occurred ot.12:02A _M, from the causes ond on the dote stated abave. 
= 
5 
a 
8 
2 
‘o 
3 
e 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
€ 
er 


7 oO 
a ACTUAL 
Rea / SIGNATUR 
psiaed a 
3 I, f 
sae > NAME (ps) Archie Robert Cohen, M.D, Clear Spring, Maryland May 19, 1959 
< [ES ee ee ee pe EE Te: eo See i em 2, 
£3 fe op To. BURIAL CREMATION: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
oO {7 MOVAL uf 
pees : 5221.59 St Pauls Cemetery ;§ Pani,s Was on_Ma 
i = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) = Ww) ’ Ki 4 
15M 10/57 KPeu rite 4 Ltt. 2 weve Le Z joareMAY 2 5 '59 Grthua &. 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a Reg. Dist. No. 

3 i Ler DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

as ° CONTWa shington marviann || ° "Maryland > COUNTY Wa shington 

BS b, Sly OR TOWN, (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
PosHesvovs 2 yrs y Rural Smithsburg 


ay 7 oO d. NAME Mi Ma had {If not in hospitol, give street oddress) I. STREET ADDRESS e. 5 ae 

f Réedefs Nursing Home Route 2 YES NOC] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 

tabs or weal) Sarah Idella Unger San May 20 i9 59 


pages iitdad 2, g ibe lfilediai 


: After this certificate has been signed by the attending physician and campletely filled in by ti 


S. SEX 


Female 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 


White |woow:s%  ovoreg |Auge 7, 1876 


9. AGE Gira IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rthdoy) | Months] Days | Hi 
By M | Menthe] Days [Hours 


a 
11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


yy t, é¢ DUE TO y sch ne — 
Conditions, if ony, which as Con seSTI ve aes kT FACLY RE 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. te 


§ 
Pe ie ind ot se 
a3 House wire’ """"" | Own Home Wolfsville Mad, 
3 x 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: John W. Hoover Sarah Oswald 
8 La WAS ore ey Pea U.S. kee ree 16, SOCIAL SECURITY NO. INFORMANT Address 
Pg ee Se ae ee | 
: | William E. Unger Smithsburg Rt.2 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTE BETWEEN 
a 
5 rant | oeamu wascwene, “OBAR FVEU Mom A >. eS 
i 


DUE TO 


quires that the death certificate be executed within 24 haurs after death. Page 4 


< 

& 

KS 6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
s nle i 

Ty O jz yes] no[] 
2 = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 18.) 

= & | OR CONTRIBUTING LC] CAUSE OF DEATH 

€ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 a Hour 0. m. While Noliwhila foctory, street, office bldg., etc.) ! 

3 = p.m. 19 Jot work [7] of work i] i 

2 = 

& 21. | certify that | attended the deceased fram... 7 4 F_- SO toe Oe) eS = 

2 ‘ 29 — 

Py alive an__ ik ' pea ae and that death accurred at_S PM, fram the causes and an the date stated abave. 


ADDRESS (Siree!, city or town, stote) DATE SIGNED 


. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event 


ttn Votdeee wert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ox 
iF ‘| jroeews SE Con DAR Josépn MARYLAND 
$3 To. BURIAL. CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pe Barrer” | 5-23-59 | Smithsburg Cemetery Smithsburg Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1m 958 DATEMAY 2 6 '59 Oattun £ Hoare 


‘y a Seott F. Minnich & Son Smithsburg Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06109 
6084 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. STATI b. IN’ 
o STATE Maryland county Washington 
x CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


St. James Village Rural Hagerstowm 


d. STREET ADDRESS 1S RESIDENCE 


Chapelwood Road [ves Eno og 


J, PLACE OF DEATH 


“a. COUNTY 
We shington MARYLAND 


b. CITY OR TOWN iit outside corporate fimit, write RURAL ¢, LENGTH OF STAY IN Ib 


ond give nearest town) 


a. aT OF HOSPITAL OR INSTITUTION {If not in hospilol, give street address) 


FY Washington County Hospital | 


Os. 
Eo 4 


sl 
5 
ee 
SS 
ae pce = 
£305 NAME OF First Middle tow 4. DATE Month 
3 535 3. peal inal 031 a ‘on 
aero (Type or print) EDWIN DEATH 
£eft y. uk 
° 3° 3 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ‘ Ito fe IF UNDER 1YEAR] IF UNDER 24 HRS. 
ae Months Hours | Min. 
eek male white |wirowt  ovorceo | August 9, 1907 dn ea ia 1 ¥ 
5 Aes 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
oD ‘ if 

ass during most of warking life, even if retired) 
eae General clerk Railroad Trego, Marylané UeSAhe 
ae 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oD 
f& 82 William T, Wade Lillie V. Gross 
Pd Ee $ Wa WAS DECEASED (adie U.S. hap FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
28, je, n0, 6¢ ynknown) {it yeu. give war 01 dates of service) 
Oe 8 no 705~10=5657 | Mrse Margaret Wade Hagerstown, Maryland 
z e é 18. CAUSE OF DEATH [Enier only one couse per line far (0), (b), ond (c).} a. = Ee 

2 
PART |. DEATH WAS CAUSED 8Y: 

23 9 IMMEDIATE CAUSE (o) ss Arherioscleratic coronary heart disease | 
e2eo 
BE 49-0, | cee Acute Coronary thrombosis 
cS Conditions, if ony, which (b) 
ae gave rise to immediate couse 
ed {0}, stating the underlying( PUE TO 
ha = cause Jost, to. 


Page 3 should be used os @ buricl-tronsit permi 


21. I certify that | took chorge of the remains described above, held an Autopsy [gq, Inspection —E), Inquiry 0. 
opinion deoth resulted from: Naturol causes [X], Accident D. Suicide [J], Homicide [], Undetermined monner oO 


wi SASL tae Ze, 


and in my 


£ 2 j Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOPSY 
b 418 a et “yin ee MED? 
$3 ANS wong __ Chronic Asthme_ Ys) No 

a © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 

o & | PRIMARY C) or CONTRIBUTING 2) 

= | CAUSE OF DEATH. None none 

- zi 

2 3 [20c. TIME OF INJURY Month, Dey. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Sr 20h. (City oF town) (County) (Stole) 

is} 6 Hour om. none White _ Not while ecvoiiat wet ce eon ada 

2 = p.m. 2 ot work [7] ot work none 1 cai es z 

3 


ar its designated agent, priar to burial, crematian, ar removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. If any delay is necessary, 


én y ma., CHIEF MEDICAL EXAMINER [) ee 
S5e .0. 
sa Pd 
ASSISTANT MEDICAL EXAMINER [_] 5nh-59 

efsz 

£°E EXAMINER’ Ww . 

pcr NAME tees) 8. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER Eid 

a) ees = = — — 2 

es Flo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er counly} 

gap REMOVAL (Specit: 

x (Specify) 

owt ° R /) 959 

& ae anes Fun 1 Ne ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME i uter ae Lees — 
5M 2/57 ' ke, jf & Hagerstown, Marylan 


DATEMAY §. " Gis £ k 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6085 CERTIFICATE OF DEATH 


06110 


Dist. No. 302 


1, PLACE OF DEATH 
engeu - MARYLAND 
Was 


b. CITY OR TOWN (If outside corporote limits, wrile 


ngvo 


ral direct 


cc, LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


° STATE Maryland >. COUNTY Washington 


most of worki "ai even if 4 


durin, 
Re gistered Wi jurse 


© | 2 ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

f RURAL ond give neores! town) 
Hagerstown 1 month a Hagerstown 

Es da. peopel OF HOSPITAL [if not in hospitol, give street oddress) / d. STREET ADDRESS: e. 1S RESIDENCE 
== Ofo paul stim ONS ON A FARM? 
2S son Nursing Home 217 W. Washington St. ves} NO OX 
= 5 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
23 (Type or print) EDNA BRENNER WATSON DeatH §=May 5 19 59 

3 5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [§R | @. DATE OF BIRTH 9. AGE (In or iF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost jo; Months] Do H Mi 
Female White wivowed [J _—ovorceo(] | February 1881 vie aes | ai 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) i 


12. CITIZEN OF WHAT COUNTRY? 
Falling Waters, W. Virgiitia U.S.A. 


er death. 


REY. 
13, FATHER'S NAME 


Charles M. Watson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, no. oF unknown (IF yes, give wor or dotes of service) 
no 


pe 


LA 


14, MOTHER'S MAIDEN NAME 


Anna B. Brenner 
Address 


Hagerstown, Maryland 


INFORMANT 


Earl G. Watson 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


se 
= 
fa 
o 
€ 
5 
8 
vu 
e 
5 
c 
at 
By 
cS 
2 
a 
> 
= 
3 
e 
ne 
3 
e 
= 
> 
re) 
od 
2 
€ 
& 
ee 
= 
s 
2 
a 
8 
= 
ts 
rt 


Hour 0. m. 


pm. 
21.1 baie that | ottended the deceased from. _ 


While 
jot work 


Not while 


2 ot work 


After this cer 


alive on 


ACTUAL 
SIGNATURI 
PHYSICIAN'S L—- lth 


AWS BF _,1%______, an€ thot death Ee ee, wees ig 


factory, street, office bldg., etc.) | 


seid. 


--. 19SF.,thot | lost saw the deceosed 
, from the causes ond on the dote stoted above. 


LK QUE TO 

= ons, if ony, which ¢ ot Ae: LE 
£ gove to immediote 
a couse (0), stoting the under. ( OVE e. “<L.- 
= tying couse fost. © 
6 A Past tl, OTHER SIGNIFICANT CONDITIONS. CONTERUTNG CONTRIBUTING TO DEATH BUT NOT a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19 b WABADTORSY 
oe = 
3 é ves [] NO £}- 
Zz = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
a e 
e & JOR CONTRIBUTING [] CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County} {Stote) 
g 6 
3 wa 

= 
3 
m4 
2 
eS 
5 


ADDRESS (Str ity of town, stote) IGNED- 


cael Af... GE,. 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retained by the hospital ar attending physician. 


rae 
63 
a2 NAME (Type) S aay 5 eg OE ted 
3 pH 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . flown, of county) (Stote} 
5 specify) 
tf Burial 5/8/1959 Rest Haven Cemete Hagerstown Maryland 
4 2, ee eeiee TORS 516 eee Rene ne 24a. REC'D BY REGISTRAR | 24d. REGISTRARS SIGNATURE 
NS Pe REY Pike sn, Hagerstown, Marjland| ..jay 11 '59 Cnthua £ Pian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06114 
' CERTIFICATE OF DEATH ight Lae 


a 


= 
8 = . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 4 © COUNTY man ©. STAT . b. COUNTY 


g 2 and Washing ton 
b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest lawn) 


¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


* 
e 


~ 

e 

oo 

oO 

2 

= 

Fy 

¥ earspring f 45 yrs. ||X Clearspring, R #2 

Sig one d. NAME OF HOSPITAL (If not in hospital, give street oddress d. STREET ADDRESS . 1S _RESIDENCE 

te % OR INSTITUTION cabs r) / 3 * GNA FARM? 

ae Re ves J Not} 

Sere! 

2 = 5 3, NAME OF First Middle tost 4. DATE Month Doy Year 

= Ro : 

& 2g {Type o print) DA MAY WILES May i 959° 

= 22 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE (tn poor IF UNDER 1 YEAR| iF UNDER 24 14RS, 

5 © . los! rte) | Months Hours | Min 

2 2 Z Female White |wiooweo ovorceot] | Jul y 5,1 878 ye. 

ey Ea 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

g 88 during most of working life, even if retired) 

5 Re Housewife Own Home near Hagerstown, Md U.S.A. 

ees 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e 98 

8 2¢e Same HRideno ---Troupe 

£ 9 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, [17. INFORMANT Address 

+ E {Yes. no, oF unknown) UIE yes, give wor or dates of service} 

Eye's s. = Charles Scott Wiles,Clearspring, Md 
$ 

3 8 18. CAUSE OF DEATH [Enter only one couse 

2 a PART |. DEATH WAS CAUSED BY: 

2 5 ; IMMEDIATE CAUSE (0) 

= = sf UE TO 

oo 

€ 


= Conditions. if ony, which 
3 £ gove rise to immediate 
of id couse (a), stoting the under: ( CUETO 
gers lying cause lost. (0. 
B 8 " Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. 
ekgs ' 
gases 
i 


20a, ACCIDENT WAS_UNDERLYING Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port i of item 18.) 


ficote hos been signed by the attending physi 


|, cremation, or removol, ond in any event within 72, y00 after death. 
MEDICAL CERTIFICATION 


¢ 
ae 
8 
x 
% 
202 
Ses OR CONTRIBUTING CJ CAUSE OF DEAT 
age {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Ssh e Hour 0. m. While Nol while igcfory, feet, office bldg., etc.) } 
asi? p.m. 19 [at work [J of work [J ‘ mn 
e5;,8 j a 
Zei> e gdgceased fram...) ff a Lf 19_____,that | last saw the deceased 
° 
2's Ss «| falive on___- ey Ve Mee = and that/deafh accurred 4M, fo6m the couses,a 
E= iA a ADORESS (Stregs, city ar tofn, Aote) 
4G 0° ACTUAL Dp ‘Qu F] 
es A iA Ns, ¢ 
epee az I) ¢ mo. © J cif 
zicgs/ Ma SES . 
Z8a8s PHYSICIAN'S 
<s z Ze NAME (Type) a PAA ia Pn Seo. SE 
Sy ae a 
wo » | 220. BURIAL, CREMATION, & NAME OF CEMETERY OR CREMATORY . town, ar count Stot 
Q 3S 3° REMOVAL (Specify) ete Tr Wee 
ofo2= AW B a BM /LIS9 Paul's Cenete n Clearsprin id 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ais(4) > MAY 18 '59 nit 
15M 10/57 : Andrew K offmin, Hagerstown, Ma, _|oate Crktin § Foam 


